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The active exertions I made to obtain a re-examination of the case of 
"John Reynolds" oblige me to lay before the medical aod legal profes- 
sions the following pages, in explanation of my conduct. I had every 
opportunity of testifying during the trial. On the morning of the 
2 2d of last February, my friend. Dr. D. McEwan, came personally to 
summon me, and I objected to appear in Court, because, from the reports 
in the daily newspapers, I considered illegitimate the plea of insanity pre- 
sented by the Ckxunsel for the defense of Reynolds. It was at the request 
of Dr. McEwan and other friends of mine, that I Subsequently visited Rey- 
nolds. That I have acted thereafter out of humanity, on honest conviction, 
and free from any interested motive, is too well acknowledged a fact by * 
those conversant with the true circumstances of the case. I have never 
stooped to employ scientific principles as an artifice for the defense of crim- 
inals, nor do I belong to the school of those who can readily exculpate, as 
Moral Insanity^ any overt act perpetrated by influential criminals. Trespass- 
ing my duties as a witness at the trial of Chambers, I did not hesitate to 
state before the Court that, if, as I presumed, the prisoner at the bar were to 
be declared *' not guilty," I would be the first to interpose most strenuously to 
commit Chambers to a Lunatic Asylum, as a very dangerous man to be 
allowed to go at large. Such was the result of the trial, and I approve of 
no other course to be pursued by the physician who favors the plea of insan- 
ity in a criminal case, just as I would not assent to uphold in Courts of Jus- 
tice scientific principles not recognized unerring, or not substantiated by 
facts of an indubitable nature. 

To the Honorable Samuel B. Garvin, District Attorney, I am indebted ' 
for the goodness of lending me the Certified Minutes of the testimony taken 
by the Court Stenographer during Reynolds' trial, which I have carefully 
examined, and from which official document the medical, evidence herein 
reproduced has been directly printed. 
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THE 



TRIAL OF JOHN EEYNOLDS, 



MEDICO-LEGALLY OONSIDEKED. 



I. 

The trial of Sylvester Breen (a) " John Reynolds,"^ aged 24 (?), convicted 
of murder in the first degree, involves one of the most interesting and nice 
medico-legal questions. The Honorable Samuel B. Garvin, District At- 
torney, opened the case in the New York Court of Oyer and Terminer, 
on the 21st of last February, and on summing it up the next day stated : 
that the facts were against the prisoner; the medical testimony was against 
him ; common sense was against him. The Honorable Daniel P. Ingraham, 
Justice of the Supreme Court, presiding, delivered his charge, couched in no 
less condemning terms. The Jury retired for nearly three hours, manifestly 
hesitating at first in their deliberation, until finally led to declare the prisoner 
guilty of murder in the first degree, upon a charge unduly made by the 
Judge in reference to the question at issue. One of the Jurors (Charles Jones) 
wanted to know whether there was any. evidence, direct or indirect, show- 
ing that the prisoner was insane at the time of the commiteion of the deed. 
Judge Ingraham replied : " The only answer I can give you to that is, that 
there was no evidence, at any time whatever, that there was any insanity. 
The learned Counsel, Mr. Howe, has asked you to infer that from the trans- 
action itself; but there is no evidence at all that this man ever was insane 
at any time, and the physicians all say that he was sane when they ex- 
amined him.'' Previous to this the Judge had remarked : " The physicians 
who have examined him, (the prisoner,) all three of them — two of them on 
the 6th of February, and each of them two or three times — have testified, 
without any hesitation, that they have never seen any thing evincing insanity 
in any way in which they were capable of examining him, and they all pro- 
nounce him, from that time, the 6th of February, a sane man." (Certified 
Minutes, folio 147.) ■'''' 
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These assertions show at once, manifest! j", that the question which had 
to decide Reynolds' fate — i. c, whether he was responsible at the time he 
committed the motiveless murder of William Townsend — remained undeter- 
mined. And, as an obvious consequence, the condemned prisoner, whose 
trial was pressed with an unusual speed, never had thebpnefit of a full ap- 
preciation of his case by the medical witnesses who testified that Reynolds 
was a responsible criminal. His execution, therefore, even though it might 
have the moral advantage of checking the crime that is permeating our city? 
is a punishment hastily inflicted against the dictates of law and justice. Let 
us impartially revise the naked facts, beginning with the brief history of the 
crime, faithfully^ abstracted from, and preserving throughout, as much as 
possible, the text of the Certified Minutes of the testimony taken by the 
Stenographer and Law Reporter, Mr. Robert Bonynge : 

The 29th of last January, about six o'clock in the evening, Thomas 
Hudson, shoemaker, was at work in the basement of No. 188 Hudson street, 
when, after descending about five or six steps, leading to the door, Reynolds 
opened it, walked into the place, asked Hudson to give him a job; and re- 
ceived a negative reply to his demand, because Hudson was just accomplish- 
ing the only job he had. Reynolds sat down on a bench. Interrogated as 
to what kind of work he had been accustomed to do, he answered peg work. 
He said that he was a'Scotchman ; that he had been in this country about 
nin.e months, without a friend, and for a long while out of employment. He 
thereupon got up, bade Hudson good-night, and walked out, naturally ascend- 
ing the steps at the entrance of the shop. The interview lasted about three 
or four minutes. During it Reynolds talked rational, though he looked 
under the influence of drink to Hudson, who besides noticed that Reynolds' 
face seemed a little scarred. After his departure, Hudson locked the base- 
ment door, thinking, as just siid, that Reynolds was drunk, and might come 
back. While sitting on the shoemaker's bench, Reynolds stole a knife which 
was on it, and from Hudson's shop went into the next but one basement. 
No. 192, where William Townsend kept a grocery store. Reynolds opened 
the door without rapping, entered the back room where Townsend and his 
children were sitting, sat down on a chair by the stove, and addressing him- 
self to Townsend, said : "Yon know me. I am your brother. I want to stay 
here all night." *^No," replied Townsend, " you are not my brother, and you 
cannot st ly all night, as I haven't room enough for my own family, and 
would not be able to accommodate you. Please to go out." Upon this an- 
swer, Reynolds went out to the store and sat on a milk-can. Townsend in- 
sisted that there was no use of sitting. '• Come," says he, " there is a good 
fellow;" and gently putting his hand on Reynolds' shoulder, asked him if^ 
he would not please go out — when Reynolds suddenly turned around, stabbed 
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Townsend with the knife, stolen a few moments before, and dragged him on 
the steps of the house, after giving a push and knocking down his <iaught,er, 
who went to take hold of her father. The cries of murder from the daugh- 
ter of Townsend attracted the attention of Peter Kline, who found on the 
steps at the entrance of the basement, Townsend and Reynolds — Reynolds 
underneath, grasping the knife with tenacity in his hand. Kline tooTc hold 
of Reynolds, seizing his wrist firmly to the ground, and shouted for the po- 
lice. Reynolds " laid still, as Kline supposes, for about half a minute — per- 
fectly still.; then he jumped up, and undertook to run away, and Kline 
grabbed him." Kline and Scully, another witness, who came up, had to 
exert themselves to get the knife from Reynolds, who ever held it with a 
tight grasp. Kline also testified that Reynolds did not appear intoxicated : 
"He jumped up most too supple for a drunken man, and in scuflQing for the 
knife, I (Kline) stooped over him, and I did not smell any odor of liquor." 
On being carried to the station-house, Reynolds was "frenzied," "wild," 
" savage," " rough," and " excited " — according to the words employed by 
the various witnesses. He acted violently, using foul language. Sergeant 
Matthew Tuck testified that some one said, " Hang him," as Reynolds was 
conveyed to the station-house, and that Reynolds made the remark, *' Hang- 
ing is played out." William Walsh further testified, that on his way to the 
station-house, Reynolds cursed several times, and cried : " Give me a show 
in the morning," and as some oiie asked him, " What did you stab him 
(Townsend) for ?" Reynolds passed some remark, and said: "He stabbed 
me first." Sergeant Tuck is the only witness stating positively that Rey- 
nolds, though not helplessly drunk, was under the influence of ^liquor, and 
that he smelt something like whisky, when he saw Reynolds for the last 
time that night, about one hour after he was locked up. Reynolds was car- 
ried by. the people part of the way and walked the rest to the station-house. 
There he stood alone in front of the railing, gave his name as "Jagk Rey- 
nolds," born in the United States, and on being interrogated as to his occu- 
pation, said : " I am a thief." Captain Jeremiah Petty visited Reynolds in 
the cell, between eleven and half-past twelve o'clock in the night, and found 
him lying on the bunk, apparently asleep. He shook and woke him up, 
asked him what was he there for, and Reynolds answered, he did not know. 
When told afterwards that a murder had been committed, he again replied 
that he did not know any thing about it ; and when further asked, if he went 
into Townsend's to steal, he said he did. 

Examined by one of the Jurors, Reynolds answered as follows : 

Q, Into which place did you go first, to the grocer's or the shoemaker's ? 
A, I don't know, sir. 
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Q. What brought you into the grocery store ? 

A. I do not know any thing about it. I do not know that I was in it at all. 

Q. Where did you sleep the night before ? 

A, I do not know where I did sleep the night before. 

Q. Where did you sleep the night before that ? ^ 

A. I believe I slept dutside. 

Q. Outside where ? 

A. On the street, 

Q. On the morning of the murder, had you your breakfast ? 

A. Yes, sir ; I am not exactly sure, but I had something to eat. 

Q. When you entered the grocery store, where did you go first? 

A, I don't know as I ever was in the grocery store, that I could say. 

Q. You remember going into the shoemaker's store — don't you ? 

A. No, sir. 

Q, You don't remember going in there — don't you remember having 
asked the shoemaker for a knife ? 

-4.* That I do not remember more than what the Captain told me ? 

Q. No matter what the Captain said. Did you take a knife from the 
shoemaker's store ?, . ^ 

A. That I don't know. — (Certified Minutes, folio 132.) 

Finally, the post mortem examination of Townsend, made by Dr. Wil- 
liam Shine, ehorwed a stab-wound penetrating into the walls of the chest 
and in the right ventricle of the heart, whiph wound was the cause of 
death. A second wound, on the back of the left hand, half an inch in 
depth, and a third slight wound in the neck, were also found. 

The establishment or rejection of homicidal insanity has been too much 
a matter of chance, or too much dependent upon the skill displayed in its 
advocacy, and the amount of public attention directed to the case. The 
correctness of this remark from Taylor — one of the highest authorities in 
Forensic Medicine — is painfully illustrated by the trial of the friendless 
Reynolds. I have thus far exposed every circumstance on record, appre- 
ciated throughout the trial, excepting the medical testimony, which weighed 
so heavily on the District^ Attorney and on the jury, for the verdict of 
murder in first degree brought in against Reynolds. Consequently, let us 
now revise the medico-legal tests of his criminality, to consider if they can 
be safely depended upon, apart from the in^portant evidence thrown aside, 
which I postpone to discuss until I have examined that on which the case 
was so promptly decided, without even grantiiig the condemned prisoner 
the legitimate right to appeal against the extreme penalty. 

William A, Hammdnd^ called on behalf of the prisoner, being duly 
sworn, testified as follows : — (Certified Minutes, folios 71 to 198.) 
- Examined by Mr, Howe : 
C. You are a phyaician ? A. Yes, sir. 
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Q. Professor ? A. Professor of diseases of the mind and nervous sys- 
tem, in Bellevne Hospital Medical College, in this city. 

Q, And a professor of Psychology ? A. No ; I am a physician, and 
give especial attention to diseases of the nervous system. 

Q, At the request of the learned District Attorney of this County, did 
you examine the physical organization of this prisoner ? 

A, I have examined him twice. I examined him on Sunday, the 6th 
of February, and yesterday. 

Q» In reference to the organization of his skull and head, or frontal 
eminence, did you find any peculiarities ? A. 1 found the right frontal 
eminence, or rather I should say, to put it more correctly, the left frontal 
eminence, rather more depressed than the other, or the right is more prom- 
inent than the left, whichever you choose, it is not very great. 

Q. That is a peculiarity ? A, That is an unsymmetrical cranium, as 
we call it — an unsymmetrical skull. 

Q. Is that a malformation in a physical sense ? A. It is. 

Q. You have made, as you have stated, insanity and diseases of the 
mind a study — a special study ? A, Ye?, sir, for a number of years. 

Q, Will you tell . me if you estimate Taylor a good authority ? 

A. Upon the subject of insanity*? 

Q. Upon Psychology? A. Upon the subject of insanity I should 
not regard him as the best authority. 

Q. Upon the mind ? A, He is an authority, but he is not one of the 
best. 

Q. You say he is an authority ? A, Yes, he is an authority, particu- 
larly upon General Medical Jurisprudence. 

Q, But it embraces that to which I have referred ? A, Yes. 

6. And the science of the mind? Yes. 

Q, Gray — do you estimate him as one of the best ? A, One of the very 
best. Yes. 

Q. Maudsley ? A, Equally as good — if not better, fully as good. 

Q. Dean ? ^. I don't think he knows much about it. 

Q, That is, more antiquated? A. I don't think he knows much 
about it. • 

Q, Trousseau ? A. Trousseau is a very excellent authority upon Gen- 
eral Medicine and upon certain diseases of the nervous system. 

Q, Such as epilepsy ? A. Yes, sir ; but as regards general insanity, 
he is no authority at all. 

Q. I am asking now as to epilepsy ? A, He was very good authority 
upon that subject. 

Q. Esquirol ? A, Equally as good — better upon insanity. 

Q. Do you remember Dr. Gilman ? A, Yes, sir ; I knew him. 

Q, You had the pleasure of his acquaintance, did you not ; you estim- 
ated him as a very excellent authority, and a good practical man with refer- 
ence to diseases of the brain ? A. He was, probably, for the time in which 
he lived, but I would not regard Dr. Gilman as first-class authority on those 
subjects. 

Q, But he was a good practical observant ? Yes, sir. 
Q, Of the eflfects and symptoms ? A, Yes, sir. 
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Q, And ooe of great experience ? A. Yes, sir. « 

Q, Are not the phenomena" of the mind, now, recently a very great 
study? A Undoubtedly. 

Q, A subject of inquiry ? A, Yes, sir. 

Q, In this country and through Europe particularly? A. Yes, sir. 

Q. Are there not new cases of insanity — that is, new discoveries (I 
should state of course of insanity) which have been manifested recently ? 

A, There are new circumstances you can say, owing to the advancement 
of civilization. 

Q. And of science? A, Yes, sir; but the general set of causes are the 
same. 

Q. But those discoveries have recently developed, and did not apply, 
because they were not known some years since ? A, Simply because the 
circumstances did not exist. For instance, here is Spiritualism, which is a 
very frequent cause of insanity, which was not a cause many^years ago, be- 
cause there was no Spiritualism. 

Q. But there are others apart from that which were not then known ? 

A, Yes, sir. 

Q, Where there was no signs of degeneracy, is there not still room for 
physical causes of physical defect, without science being able to recognize 
them, in every instance to discover ? A, Do you mean by that, if a man is 
insane and dies, that wpon^poat mortem examination the cause of it would 
not be found in his brain? 

Q. No ; precisely the reverse. I mean, during life, may not these signs 
exist without your being able to recognize them ? ^. I think not ; I think 
that with suflScient opportunity I could tell whether a man was insane or not. 

Q, You would not consider two visits sufficient opportunity — would 
not a patient require watching for -a considerable period ? A, That would 
depend altogether upon the nature of the insanity. I can detect it in three 
minutes. 

Q. And yet insanity miorht exist and escape detection by you on one 
or two examinations ? -4. Oh, yes. 

Q. Jf the cells of a man's brain at the end of a day of great mental 
activity, and at the beginning of a day, after a good night's rest, were ex- 
amined, there would not be any difference detectable, would there ? 

A, Yes, I think the difference would be detectable. Probably not so far 
as the structure is concerned ; but certainly so far as an analysis of the brain 
matter is concerned, it could be detected. 

Q. But so far as the structure, not ? A. I think not. 

Q, But simply by an analysis of the brain matter? A. Yes sir, you 
could detect whether that brain matter had suffered great waste or not. 

Q, That would be by examination of it itself? A, By a chemical ex- 
amination. 

Q, What is the meaning of the term " anaemia " ? A. It means defi- 
ciency of blood. 

Q, Does not the poverty of blood play the same weighty part in the 
production of insanity as it does in nervous diseases, such as hysterics, neu- 
ralgia and epilepsy ? A, Yes, sir ; anaemia refers to a deficiency in quan- 
///^ or a deficiency in quality. • 
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Q, A tumor, abscess, or local softening of the brain may in no way in 
terfere with the mental operations at one time, whilst at another time pro- 
ducing the gravest disorder of them. Is that correct? . A. Yes, sir. There 
is scarcely any disease which is always persistent in its manifestation. 

Q. And it is not uncommon in abscess of the brain, for the Symptoms 
of mental derangement, when there are any, to disappf^ar entirely for a time 
and then return suddenly in great* gravity — I am reading- from Maudsley ? 

A, Oh, yes. I have seen cases of the kind. 

Q. Between the extremest ca^^es of madness, therefore, and the highest 
level of mental soundness, there will be infinite varieties, shading insensibly 
one into another, so that no man will be able to say positively where sanity 
ends, and* where insanity begins, or to determine whether a particular per- 
son is insane or' not, — that is from Maudsley, page 251. Is that correct? 

A. With certain limitations I should think it is. I think the variations 
would be as great between any number of cases of insanity as you will find 
between any number of cases of healthy minds. 

Q, {By the Court) What you mean by that is, the line distinguishing 
between sanity and insanity is a very fine one ? A. Yes, sir, a very diflScnIt 
one to draw ; still, I think it can be drawn ; I don't want to be understood 
it cannot. 

Q, What is epilepsy ; please describe it? A. It is a disease which is 
characterized by loss of consciousness, spasms and involuntary action ; that 
is a short definition — a disease of the nervous system. 

Q. And you mean by the nervous system, of course, the brain ? 

A, The brain, the spinal cord and nerves. 

Q. It is termed morbus caducus ? A, Yes. It is known as a falling 
sickness. 

Q, In Trousseau "what is it termed ? -4. I do not recollect what the 
secondary name is which he gives. There are a great many. 

Q. Have you had experience with many who have been subject to 
epilepsy ? ^. I have treated several hundreds. • 

Q, Will you tell us what has been your experience of their acts and 
demeanor ? A. There are four kinds of epilepsy, divided according to their 
symptoms. There is one form which the French call petit mal, which is 
simply characterized hy a slight vertigo and a temporary loss of conscious- 
ness, extending for a few seconds. The patient does not fall in that at all, 
neither has he any violent spasms which would be obvious to a supeificial 
observer. Then there is another kind in which there is loss of conscious- 
ness, with vertigo and spasmodic movements^ more of a continuous charac- 
ter. 

Q. In that, is there not a loss of consciousness ? A, Yes, sir ; and 
there is a third form, in which the patient falls ; he is violently agitated, 
and respiration ceases ; his face becomes black. And there is a fourth form, 
which is a copdition of epileptic mania, in which the individual is able to 
perform various acts, and yet, at the same time, is unconscious, and in 
which there is no spasm at all, but upon which his movements are appar- 
ently voluntary, although they are not. 

Q. What is the name of the fourth form ? A. Epileptic mania. 

Q. In cases of epileptic mania^ have yoxi. iio^ k.\i<;y«\SL ^•^icv&^issi.vsi ^^ 'ssSs^ 

2 



10 THE TRIAL OF JOHN REYNOLDS, 
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commit some extraordinary acts, and after their perpetration to be entirely 
unconscious of having committed them ? A, Yes, sir ; I have had such 
cases of my own, and I know of others — the authority of other physicians. 

Q, That, of course, is, beyond all question, a species of insanity ? 

A, Undoubtedly, it is a species of mental aberration. 

Q, In point of fact, it is insanity — a species of it ? A. Yes, sir. 

Q. Cerebral irritation, sufficient to produce insanity, may or not endure 
for years, and death occur at last from other causes, without there being 
able to discover any morbid appearance. I am now reading from Bay, 
page 139. Is that correct ? A, That is, if a man dies from insanity. 

Q, No, dies from another cause ? A» Bu^ has been insane? 

Q, Yes. A, And after death the brain is found to present no abnor- 
mal appearance ? 

Q, Yes. A, Yes, if you simply judge by the appearance. 

Q, May not organic diseases of the brain give rise to moral disturbances 
long before the appearance of the more prominent unequivocal symptoms ? 
I read from Ray, page 148. A, Yes, sir. 

Q, What is volitional insanity? A, That form of insanity in which a 
man has no control over his will. It is not a distinct form of insanity — it 
is merely a variety. 

Q. Under that, the party knows what he is doing, but is unable to re- 
sist the inipulse ? A\ Yes — ^more generally called impulsive insanity. 

Q, You have known some extraordinary instances of t^at, have you ? 

A, Yes, sir ; in which the patient has felt himself impelled violently to per- 
petrate a crime, and has often gone so far as to warn people to get out of 
his way. 

Q. And bould not help the impulse, and wasned the people to evade 
and escape it ? A, Yes. 

Q. To commit homicide in some cases ? A, Yes, sir. 

Q. The exposure of a knife or an implement of death, in such a case as 
that which you^have last described, may not that incite and add to the 
feeling to destroy life, and germinate it into action ? A. Yes, through the 
principle of suggestion it would — it might. 

Q, When does a morbid activity of the frenzied to destroy exist — may 
it exist in one of the last cases that you have mentioned ? A, In epilepsy, 
you mean. 

Q, No, in impulsive insanity ? A, Yes. 

Q. With regard to the family or relatives of the sufferer from that dis- 
ease, is it not a desire to hurt those fondly loved, and relatives, stronger 
than those toward strangers ? A. It certainly is in some instances. There 
is a case on record of a son who felt this insane desire to kill his mother, 
and who wanted her to get out of the way. 

Q. And it would apply to a brother? A, Yes, sir. 

Q, Also to a perfectly unoffending stranger ? A. But not so likeljr to 
apply to him. 

Q, As to a relative ? A, Yes, or a friend, or an acquaintance. 

Q, Where a crime is committed with an entire absence of motive, as- 
suzniDg- that to be the case, and no evidence of insanity of the party had 
"^aohed you, might it not be under one of the casea yt)\i have last men- 
?^/ ^. Undoubtedly it might he. 
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Q, And would not that be the ascribing cause in all probability given 
by you ? ^. I am not so sure of that. I have seen men fire into a crowd 
with a deliberate design to kill somebody, and to do it from pure wicked- 
ness. 

Q, Malji^ existed there, and malice is a motive, and a determination 
to kill ? A. No, not malice — mere recklessness. 

Q. I mean where there is no motive. I am now assuming the entire 
absence of criminal motive. Where no criminal mind exists— that is, the 
mind is not criminally disposed — in such a case as that, would you not at- 
tribute it, or rather classify it under that you have last denominated? 

A. I think I should be inclined to think the man was insane, or drunk, 
or something of that sort — irresponsible. 

Q. You were subpoenaed here by the learned District Atton^ey, I be- 
lieve ? A. I was subpoenaed for the prosecution. 

Q. And not called for the prisoner ? A, No. 



Cross-Examined by the District Attorney/. 

Q, You were requested to examine this prisoner, and give the results of 
your examination. . Will you state what the results of your examination were 
[Handing paper]. 

Mr. Howb.-^I object to that. It has not been brought out on the ex- 
amination-in-cbief by me. It can certainly form no part of the cross-exam- 
ination. 

The Court. — It was brought out by you that he examined the prisoner 
twice. 

Mr. Howb. — That was as to malformation. Those were my questions. 

The Court. — The question was whether he was requested by the District 
Attorney to examine the prisoner. 

Mr. Howe, — My last question was whether he was subpoenaed by the 
District Attorney., 

The Court. — But your first question was whether he was requested to 
examine this prisoner on the subject of insanity. 

e'he Court held that the evidence was proper.] 
R. Howe. — ^As affirmative proof by them, but not on cross-examina- 
tion. 

The Court. — That is immaterial. You may call it affirmative proof on 
the part of^the District Attorney. 

Mr. Howe. — I wish your honor would note an exception. I interpose 
the objection at this stage, that this witness was subpoenaed by the prose- 
cution, and as your honor can well understand, we are not permitted to put 
such questions as we might, if he was the witness of the learned District 
Attorney. That is the fact. Therefore, I wish to hold him to the same 
rule. 

The Court. — I do not see that I can exclude this testimony. You can 
have an exception if you choose. 

Mr. Howe. — I wish an exception as to the admissibility of the evidence. 
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By the Diatfict Attorney, 

Q. State yotlr examination. A, I examined him on tbe 6th of Feb- 
ruary, and on the 20th. . 

Q, Will ydu state \yhat the result of that examination was, to the jury ? 
A. At.the fir-it examination on the 6th of February, I aske^^him a great 
many questions with a view to test his mental capacity. I examined his 
cranium with my hands, and by touch, and I likewise examined his ^cerebral 
circulation by means of an opthalmoscope* At the second examination, 
yesterday, I measured his cranium in several directions, and also examined 
him with the sBSthesiometer, and a<ked him questions. 

Q, What was the result ? A, The result of the first examination and 
the second examination was sufiScient to show me he is a man not much 
below the ordinary mental capacity. I think that his mental faculties are 
undeveloped, but so far as concerns their original condition, I do not think 
there is any fault to find with them. I know a great many men who are 
below him in intelligence, and who are perfectly formed. I also ascertained 
that he has no delusions, that his ideas and speech are coherent, that there 
is no abnormal mental excitement or depression, and that there is no dis- 
ease of the brain, or of any other organ, capable of producing cerebral disr 
order. I also found that his cranium is unsjmmetrical, the right frontal 
eminence being more prominent than the left, but that I do not attach of 
any importance, as it was unaccompanied by any other evidence of mental 
derangement. At the examination which I made yestefday, I measured 
his cranium. I took the circumference of it at its largest part, around the 
frontal bone, and the occipital bone, and I found it to be twenty-three (23) 
inches in its largest circumference ; 'measured it immediately above the 
ears, so that the tape was above his eye-brows, and it measured twenty-two 
(22) inches around ; then measured each half, in order to ascertain whether 
there was any difference in the half circumferences. I found them to be ex- 
actly the same — eleven (11) inches. 

Q, So it is a well-balanced brain ? A. No ; so tha.t the protuberance 
which existed there is compensated for on the other side, somewhere. The 
two sides are equal. And then I measured the vault of the cranium, meas- 
uring from each ear across the top, and that was fwelve and a half (12^) 
inches. Those measurements are all above the averaofc — the averaoce size of 
a healthy head. I endeavored to ascertain the cause of that apparent en- 
largement, or apparent deficiency, on the other side. I then ai^ked him if 
he had any syphilis, or any venereal disea'^e, which sometimes induce swell- 
ings which would not indicate to a superficial observer that tha brain was 
deformed, but he told nie he never had any syphilis, and I saw nothing to 
indicate that he had from his personal appeal ance. As to whether that is 
due to a separation of tbe tables of the skull, which it sometimes is — the t^kull 
is composed of two layers, an outside and an inside, and an enlargement 
might be due to that, with the external table protruded, whereas the inter- 
nal would remain in its place — that is im|)0>8ible to ascertain from the ex- 
amination, and could only be determined after death ; but he shows no 
marks of imbecility — certainly no delusion of any sort. He was perfectly 
conscious of his condition and situation, perfectly awaie of the fact that he 
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had done sometliiDg, altbougli lie did not recollect the act, he says. But 
he knew perfectly well his life was in danger, because he inquired particu- ' 
larly of me as to what I thought of his condition, and so on. 

Q, [By the Court]. Might not such a protuberance be produced by a 
&11 in infancy ? A. I think not, sir, unless the skull was fractured. There 
was no evidence of fracture there, and there is no tumor of the bone. 
There is a form of epilepsy in which individuals may perpetrate criminal 
acts, and have done so. There is a case on record of a woman who killed 
her children during an attack of .that sort, yet tLe phenomena were alto- 
gether different from that which could have existed in this iaan's case, as I 
learned from the evidence. 

Q. In what respect are they different ? A, From the fact that he was 
able to carry on an intelligent conversation ; that he was perfectly aware of 
the circumstances surrounding him. 

[Counsel for the prisoner objects.] 

Q, You have heard the evidence in this case? A. Yes, sir. 

Q. What other signs do you speak of? A-, The fact that there was a 
sequence of evidence — a stealing of the knife; his annoupcementthathe was 
a brother of the deceased, refusing to go out, and then the murder itself; 
his remarks on the way to the station-house, showing that he understood 
he had 'done something — all those implied a consciousness on his part which 
could not have existed during an epileptic attack. A person who does an 
act of that sort thiough epilepsy does it unconsciously, without being able 
to speak, and the act is done hurriedly, .and over in a short time. This 
must have lasted certainly half an hour. I have never known an attack of 
epilepsy any time during which the paroxysms lasted over five or six min- 
utes. I speak from my ot^n experience, of course. There is none on record 
that I know of. 

Q. Any further results you wish to state from your examination — did 
you say any thing to him on the subject of having fits ? A, I asked him if 
he ever had fits, and he said no ; and, in a person who is subject to epilep- 
tic mania, there are always paroxysms which are characterized by spasms. 
They alternate, but it is perfectly possible for an epileptic person to perpe- 
trate a murder and know nothing about it. There is a case reported by 
Trousseau of a Judge, who, while sitting on a bench, would go and minate 
and come back and not know any thing about it. 

Q, Are all these forms of violence when the person is acting — personal 
violence — are they all ranged under the denomination of homicidal mania? 
A, That is a mere arbitrary division. 

Q. That is a mere arbitrary head ? A, Yes, sir ; still, the fact that a 
person f-hould kill another during a paroxysm of epileptic mania — it would 
not be homicidal mania. 

Q. That would be insensibility, would it not — entire insensibiKty to 
every thing going on around him ? A, Yes, sir. 

Q, Jubt as soon kill a beast as a man, a child as a woman, a friend as 
an enemy, or any body else ? A, Yes, sir ; I don't know but that I have 
mentioned the case of a woman who went up and killed all her children. 

Q. So that unconsciousness* — whatever it is termed — ^it is not strictly 
called homicidal mania ? ^. No, sir. 
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Q, Give US a definition of homicidal mania ? A. It is characterized by 
Ihe insane desire to kill people. 

Q, Then there is some degree of volition ? A, Yes; but the patient is 
unable to resist it. 

Q. Betcause he is pushed forward by a blind impulse? A. Yes, sir; 
insane impulse. And there is a suicidal mania. 

Q. Did you discover in this man, from your long conversations with 
him, first and second, any signs of insanity or mania ? .4. No; I think his 
intellect is sluggish, undeveloped. I think he is a man whose mental fac- 
ulties have not had the benefit of education, which would have developed 
them ; but as to considering him equal in intellect to the highest grade of 
educated people, I know he is not. At the same time, I examined his 
brain very carefully with the opthalmoscope, and would be able to tell what 
nutrition the brain has, and I found it equally nourished on both sides, and 
up to the full standard. 

Q. Did you discover whether he had any disease which would affect 
his mind? A, No ; his physical strength is good. I had him grasp my 
hand, and he did so with considerable vigor. At the same time, he is a 
man of low intelligence. 

Q, But no disease ? A. No disease. But he has enough intelligence, 
from my examination, to know that a knife put into a man would kill him. 

Redirect by Mr, Howe, 

Q. You only made two examinations qf this man? A, Two, each 
one about an hour. 

Q. And the testimony which you have given so far, as your opinion to 
his sanity or insanity, is confined to those two occasions ? A, Yes, sir. 

Q. And you cannot tell, in speaking of phenomena, what may have 
occurred when you were not there ? A, I cannot tell what happened. 

Q, In answer to a former question of mine, you stated cerebral irrita- 
tion and diseases of the brain might exist, and you not even be able to dis* 
cover it upon an examination ? A, Yes, sir; I am sifaply stating my be- 
lief from my examination, not the possibility. 

Q, So it may have existed at that time and you not discover it? 

A, Yes, sir ; he may have been violently insane that night in his cell, 
and I possibly might not have detected it, but I think I should. 

Q, Were you examined on the trial of Cole at Albany ? A, Yes, sir. 

Q, Were you a witness for the defense ? ^. I was. 

Q, That is a case which is pretty familiar to many of us. In that case 
the defendant purchased a pistol the day before the occurrence of the shoot- 
ing, was it not ? A. I don't recollect ; I didn't hear the evidence in the 
case. *I did not testify as to Cole's condition at all. I was requested to 
give my opinion upon a suppositious case. I never examined Cole until after 
my evidence. I had never seen him before. 

Q, You were asked to give your opinion, and did, upon that trial, which 
was before his honor, Judge Ingraham, that in that case of Cole, he went 
jDto the hotel and shot this man upon a provocation conveyed to Cole 
--^ni^ time prior by his (Cole^B) wife — was not that the state of facts ? 
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A, Yes, sir ; but I did not become conversant of that before the jury. 

Q. And you did noi make any examination of Cole at all ? A. No. 
Mr. Brady simply detailed phenomena which were manifested by Cole, 
after the evidence which was adduced, and' he put forward a suppositious 
case, and he asked me whether a man, stating such and such things, would 
be crazy or not. 

Q, And you then gave your opinion, what ? A, That he might be in- 
sane. 

Q. And Cole was acquitt>ed ? A, Not at that time. At the second 
trial I was not called as a witness. 

Adjourned until to-morrow morning at half past 10 o'clock. 

New York, Feb* 22, 1870, 
The Court met pursuant to adjournment. 

William T. Nealis^ called for the defense, being duly sworn, testified 
as follows : (Certified folios 99, to 111). 

By Mr, Howe. 

Q. You are a physician, I believe, to the, Commissioners of Charity and 
Correction? ^..Yes^ sir; and physician to the City Prison. 

Q, May not cerebral irritation, sufficient to cause insanity, endure for 
years, and then death occur from other causes without there being able to 
discover during life any morbid appearance ? -4. "X es, sir. 

Cross-examination by the District Attorney, 

Q, That is one of the principles laid down in the books on Insanity ? 

A. Yes, sir. 

Q. A common principle, well understood ? A. Yes, sir. 

Q, Have you had much experience in regard to cases of insanity ? 

A. Yes, sir ; I have seen several hundred cases of .insanity. 

Q, In the Asylum at Blackwell's Island ? A. Yes, sir ; there and at 
the City Prison and Bellevue Hospital. 

Q. What is your age? A. 28 years old. 

Q, How long have you been practising ? A. Seven years. 

Q. Have you talked with this man frequently ? A, Yes, sir ; exam- 
ined him several times, and examined him this moVning. 

Mr. Howe. — I object to this evidence on the cross-examination. I 
asked Dr. Nealis one medical* question without reference to the prisoner at 
all. 

The Court. — You asked these questions for the purpose of going to 
the jury upon the question of insanity, and your object is to argue that this 
man is insane. Now the District Attorney has the right to rebut that tes- 
timony by either calling witnesses, or cross-examining them, to show that 
he is not insane. 

Mr. Howe.-^— Your honor knows that it was elucidated yesterday that 
Dr. Nealis was subpoenaed for the people, and the District Attorney did 
not call him. 
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The Court. — The question of insanity was not raised when the District 
Attorney had the case. You raise it as defense, and the District Attorney 
has a right to rebut by your witnesses, if he can. 

Mr. Howe. — On cross-examination ? 

The Court. — Certainly, if he chooses. 

Mr. Howe. — Will your honor give me an exception ? 

Q. You have had frequent conversations with this man? -4.- Yes, sir. 

Q, How many. times have you conversed with him for any reasonable 
length of time ? A. I can swear to five timesi — oftener than that. 

Q. How long did those conversations last ? A. From 15 to 20. minutes 
to half an hour. 

Q. Has he been in the City Prison since this affair ? -4. I believe he 
was brought there a couple of days after this murder. 

Q. You have seen him more or less every day ? A. Nearly every day. 

Q. In these conversations you have had with this man, will you state 
what sort of an impression he made on your mind, as regards his condition ? 

Mr. Howe. — His then condition ? 

The District Attorney. — ^Yes, his then condition. 

A, I saw him within a very few minute^after he was brought to the 
City Prison. I had a conversation with him, and I came to the conclusion 
he was perfectly sane. The man had no delusions, spoke to me rational 
and coherently on every subject I spoke to him ab^ut ; seemed to be a man 
of.no education. At the same time I could not find out any thing that would 
make me believe the man was insane. He was not brought to the prison 
until a couple of days after this thing had' happened. 

Q, You recollect Dr. Hammond said yesterday he had no delusions, and 
you say the same thing to-day ? 

A, Yes, sir ; I heard the Doctor Bay so. 

Q. In cases of mania or insanity, in the forms produced generally, is de- 
lusion one of the marked features ? 

A. Yes, sir ; in the vast majority of cases ; still there are cases of in* 
sanity in which there is no delusion. 

Q. But in the vast majority there is a delusion where insanity actually 
exists ? A. Yes, sir. 

Q, Will you, for the information of the jury, with the large experience 
you have had, give us a definition of this term " delusion "—I mean in a 
practical way ? ' 

A. It is a mistaken idea of a fact which really exists. For instance, if a 
man saw a yellow daub on that wall, and there was none there — he might 
imagine it was a piece of gold 

Q. Where a man has an idea and notion of a thing which does not 
actually exist? A, Yes, sir; exist in fact. • 

. Q, As SL general thing, this absence of delusion is pretty good eridence 
of sanity ? A, Yes, sir. 

Q. Did you see Townsend — ^the man who was killed ? 

A, Never, saw him in my life. 

^e-direct : 

Bid I uDderatand you to say that, as a general thing, the absence of 
3 28 evidence of sanity? 
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A, I did not say any thing of the kind. I said absence of delusion was 
generally considered a pretty good sign the man was s^ne. 

Q. Do you adhere to that answer ? 

A. Yes, sir, I do. I say, also, in the vast majority of cases, 999 pretty 
nearly out of 1,000, an insane man always has a delusion, and one out of a 
thousand, an insane man may not have a delusion. 

Q, Do you mean to tell us, in the face of all the authorities, that delu- 
sion exists where there is insanity ? 

A, I say in the vast majority of cases delusion does exist. In every 
case of insanity there is a delusion of some kind or other. 

Q, How many cases of insanity have you seen ? 

A, About a thousand. 

Q, Will you instance the last case ? 

A, I saw one yesterday in Bellevue Hospital. 

Q. What was that ? A, Kleptomania, in a woman. 

§. Was there a delusion there ? A, Yes, sir. 

Q. Delusion exists in what cases of insanity ? 

A, Nearly in every case. 

Q, Does it in epilepsy ? 

A, Epilepsy is not insanity. Epilepsy will lead to insanity if long con- 
tinued ; but one attack of epilepsy is not insanity. 

Q, Is there delusion in epilepsy ? A, There may be and may not be. 

Q. Is there frequently delusion in epilepsy ? 

A, Yes, sir; in epileptic insanity there is. 

Q, Epilepsy you say may exist, and does frequently exist, does it not, 
without delusion ? A, Yes, sir. 

Q, Without delusion ? 

A, Of course there may be delusion in the epilepsy. 

Q, Will you answer my question, Does not epilepsy frequently exist 
without delusion ? A, Certainly, it does. 

Q, In epilepsy, have you not known people to commit the most extra- 
ordinary acts ? 

A, I never knew one to do it, but I have read of them doing it. 

Q, Is not that the recognized dictum as to the course of procedure of 
patients suffering from epilepsy ? A, Not necessarily. 

Q, Is it so ? A, Sometimes they do. 

Q, Do not the authors abound in instances ? 

A, In certain forms of epflepsy it does. 

Q. Have you ever heard of epileptics committing homicide ? 

A, Yes, sir ; I heard of it often — read of it. 

Q, Are you prepared to say that in those cases there were delusions? 

A, Certainly, there were delusions in those cases. 

Q, Existing at the time ? 

A, Yes, sir ; existing at the time they killed those people. 

A, And subsiding after the killing ? 

A. Yes, sir ; might subside after the killing. 

Q, You examined this man three days after the killing, was it not ? 
^ A, I think it was two or three days afterwards he was brought to the 
prison. 

3 
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§. And yen found him then perfectly coherent ? '.' 
A. Yes, sir ; ^?fecfely rtatik>nHl. 

Q. DM he tell you that he did not recollect any thing abbtljithis unfor- 
immie h^nirl •:^'. Yes, sir; -Iw said so. ' ' . 

• ■ ' Q. Don'tyou know that ieVen madmen (I use that woi^ ; I suppose it has 
the broadest signification |, that madmen in conversation at ^times present 

• brdiniai'y appearances of ^ satfity ? A. 1 hat is so, sir. 

Q. And act in the most.cunningly sane manner ? 
. ' :4; Yes, sit; feometimes-*hey argue very logically. 

He-cross: 

Q, Epilepsy, is a disease of the nervous system ? A, Yes, sir. 

Q, Epileptic mania is a different thing ? 

A, A man may be attacked with mania who has epilepsy. 

Q. But it is a different form ? 

A, I think epileptic mania exists when the seizures of epilepsy have been 
long continued. 

Q. It is a result, rather ? 

A, T^he result of long-continued attacks of epilepsy ; that is my 
opinion. • 

• Q. So you make the distinction between the two things ? A, Yes, sir. 

Q. And you say again, in answer to my question, and' also to the Coun- 
sel, that in epileptic mania, nine times out of ten, or, as you expressed it, in 
the great majority of ca£es, delusion exists of some kind or other ? 

A. Yes, sir. 

Q. Can there be such a thing as epileptic mania, without a diseased Con- 
dition of the brain ? A, No, sir ; I think not. o 

Q, And. that diseased condition of the brain can ordinarily be detected ? 

A. I think in epileptic mania it can. 

Q, Now, froni the examination you have given this man, and from the 
conversations you have had with him, have you discovered any evidence of 
epileptic mania at all ? 

At I have*not; I discovered udne at all, and I have heard the evidence 
in this case. 

Q. And have had the benefit of a personal examination of the man? 

A, I could not find either epilepsy or epileptic mania ; neither one nor 
the other. 



Merredirect: 

Q. You say epilepsy cannot exist without disease of the brain ? 

A. I said nothing of the kind ; I said epileptic mania. 

Q, Can epilepsy exist without disease of .the brain ? * 

A. Yes, sir ; the fii'st attack of epilepsy can. It ip^y be caused by 
BOjnething else. 

^ . Q. And after that had subsided there would be no evidence of its ex- 
htence / A. That is bo. 
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Reuben A. Vance, qalled for the prisoner, being duly swofd,. testified as 
follows: ..(Certified fplibaftl to 1&9). * . 

£y Mvi Bpwe< * 

§. You are a physician, residing in this city? A, I ami 

§. Have you made: the treatment of patients suffering from nervous 
disorders, and insane people,. your study? A, I have, sir, 

§. You were subpoenaed yesterday, I believe, by the learned District At- • 
torney? ' :I4.'I'^a6'subp<tenaed for the prosecution. 

§. 'At the request of the District Attorney, I believe, yoii ^nade .an ex- 
amination of the prisoner ? A. I did, upon two occasions. 

§.'And when you visi^d hina you found him to be sane ? ^ 

^; I foiTnd him to be perfectly sane. 

Q. Is he a man of weak intellect ? 

A, He is a man of uncultivated intellect. , . 

Q, Is that a weak intellect ? A. Not necessarily. 

§. In this instance ? - 

A, I should say he was a man of both weak and uncultivated intellect. 

Q, Did you discover the same malformation of the skull to which Dr. 
Hammond alluded yesterday ? 
. A,\ did ; I discovered a projection of the right frontal eminence. 

Q, Diseases of the brain may exist and yet not be discoverable. upon 
examination, may they not ? 

A, Some diseases may, but in the vast majority of ctoes they can be de- 
tected. 

§. But there are some that cannot be discovered at the time I 

A, There are some trivial diseases not discoverable at the time. 

Q. And there have been instances in which people have acted pecu- 
liarly; no attention paid to it at the time,, and, in the course of some 
months, affection of the brain has manifested itself? 

A. Yes, sir; every affection of the brain has a beginning. 

Q. And when we find those in the lunatic asylums, raving maniacs, in 
the incipient stages of their madness, mania, or whatever it was termed, 
there were times at which they would have been considered sane, even when 
suffering from mental disease ? 

A. They would have been considered sane by a non-professional ob- 
server, y 

Q, And even by a prof^ojjal observer, professional examination — 
might not diseases of the brain" exist which would not interfere at that time 
with mentsl operations, at aportier time produce the greatest disorder of 
them, then entirely disappear, and leave no traces of existence ? 

A, That, sir, is a doubtful question— a doubtful point to my mind ; that 
affection of the brain would be discovered by an examination conducted 
with sufficient care. 

Q, Is Trosseau an eminent authority on the subject of epilepsy ? 

The Court. — You have proved that by one witness. 

l^The District Attorney stated he did not propose to offer any testimony 
in opposition to Dr. Hammond's.] 
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Q. Will you« give us your defiuition of epilepsy ? 

A, It is a chronic disease of the nervous sjstem, attended by the loss of 
consciousness, and, in some instances, by muscular spasm. 

Q, May a patient hAve an attack of epilepsy with loss of consciousness 
embracing impulsive insanjty ? 

A. If a man loses consciousness he cannot have any impulse. 

Q. The loss of consciousness, what is that ? 

A, The loss of sensibility of mind. 

Q, In the loss of consciousness, would a patient be able to strike a- blow ? 

A. Yes, sir ; the loss of consciousness simply affects the cerebral hemis- 
phere, not the spinal cord ; but mind you, if he performs any act in the 
loss of coi^ciousness, that act will be incoherent ; the man will do it in an 
aimless sort of way, and will not answer questions, and will not appear co- 
herent to the observer. 

Q. But he will inflict a blow? A, Yes, sir. 
f. And that coupled with impulsive insanity ? 
[. It is not impulsive insanity. 

Q, In epilepsy, are there instances of patients committing homicide, and 
a few minutes afterward knowing nothing whatever of the occurrence ? 

A, Yes, sir ; there are such cases recorded. 

Q. And in those instances, would an examination of the patient three 
days afterward always demonstrate that epilepsy had existed ? 

A. In my mind, it would. 

Q, In all cases ? A, In all and every case. • 

A. Do you remember the case of the judge with the peculiarity referred 
to yesterday by Dr. Hammond ? 

A, But his physician had already told him about that. 

Q. His physician told him that he was subject to epilepsy ? v' 

A, Yes, sir; and advised him to resign. 

Q. Will you give your experience in .cases of impulsive insanity? 

A, What is ordinarily known as impulsive insanity, is where a man, the 
subject of cerebral disease, ordinarily known as insnnity, acts in a very im- 
pulsive manner — volitional insanity-^the insane stroke affects the will. 

Q. And he has no control ? 

A. He has no control ; he may know what he is going to do, and he 
may not be able to prevent his doing it ; but afterw'ard he will remember 
about it. That is one class of cases. But Dr. Hammond cited a case in 
which the child knew what he was going to do, and warned his mother to 
get out of the road. 

Q. Do you remember the case which was tried in Jersey, in which Dr. 
Oilman (the case of homicide) testified that there was disease of the prison- 
er's brain, and sqme medical gentlemen testified that there was not — the 
prisoner was executed, and a post-mortem examination rerealed the disease 
of the brain ? A, You told me about that case. 

Q, Do you remember about it ? A, You told me about that. 

Q. Is that the only knowledge you have of it ? 

A, I may have read of it before, but you called it to my mind. 

Q. That might be possible ? A. Yes, sir ; any man might err. 

^. Is j'i possible, a&er death of this man, if he were to die now suddenly 
Iiere, that his brain might reveal diseases which. yo\i\ia\e iio\. di&c;ciN«redl 
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A. Certainly, it is possible, but vastly improbable. You may have a 
tumor of the brain, and die suddenly, and I not discover it. 

Q, What is cerebral irritation ? 

A. It is an indefinite term applied to that . condition of the brain in 
which there is more blood attracted to it than natural. 

Q. And that may be from many causes ? 

A. It may be from many causes. 

Q. That produces insanity at times, does it not ? A, It does. 
' Q.'May not that exist in a slight degree, in the incipient stage, without 
your being able to discover it ? 

A» I said that is a condition in which there is more blood attracted to it 
than natural. By examining a man's eye with the ophthalmoscope, , you 
would see the increased quantity of hlood. 

Q, After three days, might not that subside — the cause subside ? 

A, It might subside. 

Q, And then there would not be the evidence of its existence ? 

A, Yes, sir ; there would be evidence of its existence. 

Q, Afterward ? 

A, Yes, sir ; but remember that that blood might leave the part, but 
there would be evidence of its existence in slight paralysis of the opposite 
side of the boily, and in incoherence of speech, in delusions, hallucination, 
and all the signs which indicate a diseased condition of the brain — some or 
more of those might be present— I am pretty certain they would. 

Q. You beard the testimony in this case, of the accused holding the 
knife with a grim tenacity after inflicting the blow? A. Yes, sir. 

Q. You heard, also, the testimony of two unnecessary wounds being in- 
flicted ? A, Yes, sir. 

Q, Two adaitional to the fatal one ? -4. Yes, sir. 

Q. Are there instances of insanity, cited entirely in harmony with that 
state of facts ? 

A. There have been cases of that kind, where insane persons have held' 
the knife, and where -insane persons have inflicted more than one wound — 
that is, those wounds are nofotiveless. 

Cross-examination by District Attorney : 

Q. Something has been said in regard to the unsymmetrical condition 
of this man's head ? -4. Yes, sir. ^ 

§. One bone being* elevated above the other, or one depressed below 
the other ? A» Yes, sir. 

Q, Is that any evidence of insanity itself? 

A, No, sir ; it is simply evidence of the malformation of the cranium ; 
it may amount to something and may not, 

Q. We have a celebrated instance of an unsymmetrical cranium in Soc- 
rates ? 

A, Yes, sir ; there is a celebrated case of a physiologist named Bichat, 
who held that malformation of the cerebrum was invariably accompanied by 
a deficiency of the intellectual powers, and, after death, his own brain was 
found in this condition. ' 
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,;@w A-v^ry c^ebr«ted'n^an?' A Yes^ sir.,* ' : . • « • 

§. And he w^SjOp^ pf, tip great men of tl^e wpr]d ? :^. Yef, ij;ir», ..;.., f . y? 

.§. Now, in regard to this cerebral irrit^itipn th;al; has been spoken qf, or -. 
whkhyou ha^e, giyienus.a.defiBition; have yofi^ so;ne instrument pow, in the 
progress of modern science, by which you look into the brain ? • • , . 

A. Yes, sir. ' , , 

Q. And see its circulation? -4. Yes, sir. 
^. In the 'UvjfQj^sd||k^ f; 4* Y^s^ sir. . 

Q: Whsit dp ^tM.^M:j^9it^. ^ A We call that an ophthalmoscope. 

Q. How is the thing done ? , 

• A. The patient is conducted into a darkened room, and a light is held 
jn such manner that, his face is in the shade; the reflect^ion of the rays front 
the lamp is thrown into the eye to be examined, and. the physician looks 
throughr the center of the mirror, which is perforated for that purpose, and 
is thus enabled to see the retina, optic nerve, and retinal* vessels. Changes 
in these orgarns occur in diseases of the brain, and, from their appearance, 
it is possible to either ^determine or exclude the existence of .cerebral dis- 
ease. ^ . 

' Q.Yqu made such an examination as' {his in regard to thi& man ? 

A, Yes, 8ir,;i on two occasions. 

Q. About how long after this occurrence had taken place ? 

A. This W2^ on the 6th of February the first examination was made. 

Q. And the killing took place on the 29th of January ^ A, Yes, sir. 

^. Now, had there been any gorged condition of the brain at any inte- 
rior period within that period which you have mentioned, could you have 
d^tecte/i it in any form ? 

A, I am confident that that would have been detected by an examina- 
tion, 

' Qf What was the result of the examination, so far as you saw ? . 

A, That the circulation within the brain was perfectly normal. 

Q» Natural ? A, Yes, sir. 

§.» The brain well nourished ? ' 

A, Appeared to be ; did not appear to be any thing wrong with it at 
all ; on that occasion we measured the brain. 

Q. That was .the time when yqu took the measureriaents ? -4.. Yes, si^. 

Q, Is it not a fact that it is easier to detect sanity^, or to ascertain the 
.sai^ity of an individual, than it is the insanity, or is the insanity easier de- 
tected than sanity ? 

A.iWhen you detect either you detect both, and you always look for 
insanity. The physician who examines a case examines it with the idea he 
is going to discover something wrong, and if he does not discover something ' 
k . wrongs l^e Js rather disappointed ; and physicians are more prone to find 
%^:, gomethinglwjOT^. 

fil^4. >|^9:fe^t.^?t'^asi^ man to assume insanity than an insane 

\ man to assume sanity? 

^.g,jt^.}flfjjp jpuclij^asier for 'a s£^ne mspi^to assum,e insanity.. 

- . Q' Yon do not jaem to say that this poor wretch has been assuming 
^sanity— I do not understand you to say that* 
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X Q. You liaye been asked about , that instrtiment, ; Itif onaofT^ceait in- 
vention, is it not? ..... ■>-\'-\ 

A. About 1862 ; but its application to tliis 'department of medicine'is df 
a very recent date. . .,.'..♦. 

Q, And you do not say that it is infallible in its working operations f 

-^. Certainly, I do not say that it is infallible. '. ' , 

Q'.Apd like ipany other scientific in,v6ndojis/ftud applia^ee^, itS; efficacy 
has yet to be tested? ' , • .. i . . ; .1 

A, Its efficacy depends upon the ability pf the man that uses it, and his ' 
skill. . ' ;. 1 ! - ■. ■ J M : . . • ^ 

Q, May not this man have sufiered; :frp^ on.^ of^jthe, mfiny causes of jki; 
sanity of which we haye spoken during this trial-Trfroqii any . iOQjPi, I carep.^!; 
which — and the symptoms have subsided at the time of yout examination 
- — I am now embracing every thing ? . . ; ; ; 

A, Every thing of which you have spoken,? ; ,: , 

Q, Yes ; that has been spoken of yesterday ai^d, tpiday? 

A. He may have sufiered from the causes, but; n^ayiijot have been in- 
sane; exposure to cold has caused insanity. . / j; / , '. 

Q, The result of an epileptic fit following would ;subsidje, in three or four 
days? A, I baye stated it would npt. . . , . : - 

Q, You state positively it would not ? 

A,, I say, in my opinion, the effects Wotild not Ii^vq ^bsided tq &i;ich an 
extent, but that some traces could have been discovered with an examina- 
tion conducted with sufficient care. 

Q, In how many days ? 

^. I have looked at it carefwliy since 1 examined the man; I. have 
watched two cases of epilepsy, and- 1 bave seen th^ 6ft6cts remaining ten 
days. 

Q. And they were cases immediately und^sr your notice ? 

A. Yes, sir. 

Q, It was more than ten days after the comrtiission of this murder when 
you examined this man? i 

A. No, I don't think it was ten days; it was the ,6th of February. I 
know nothing about the time; the 6th of February we first examined 
him. ^ ' . ' ' ' 

Q, That was eight days. "Will you undertake to say that it would 
have continued, the .signs, for eight days — do they. in every instance ? 

u4. 1 do not know whether they do ,or not. I can only speak of what 
I have seen. 

Q. Do you say that in every case of insanity," from the, causes to which 
I have referred, that they would continue for eight dayis ? 

A, I have slated no definite time ; ; I. give my opinion for such a period. 

Q. Cerebral irritation might subside, and would subside in some in- 
stances, in less time ? 

A, The cause being removed, it might subside. 

Q, {By the Oottrt), Do you mean that after an epileptic fit there is al- 
ways insanity ? -4. No, sir. 
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Q. Do you mean when insanity follows an epileptic fit, that it disap- 
pears immediately ? 

A, No, sir ; insanity following an epileptic fit, is attended by certain 
symptoms and remains — stupor, desire to sleep, etc. 

Bj/ the District Attorney : 

Q, Any thing else? 

A. Yes, sir ; there is a peculiar appearance under the skin, like fiea 
bites, from rupture of the vessels. 

Q, How long do those continue ? 

A, They last often for a month ; bite of the tongue, and , appearance 
like flea bites under the tongue; and extravasation of the blood in the re- 
tina, and in some cases there is paralysis of the arm. 

Q, How long do they continue in the eye? 

A, Those are the cases I have watched ; but they last longer there than 
they would under the skin ; the substance is softer. 

Q. Were any of those symptoms present in the prisoner ? 

A. None of (hem at all. 

Q. So fat as you were able to examine ? 

A. So far as I was able to exartiine. 

Q, On the contrary, I believe Dr. Hammond said he (Reynolds) had no 
fits? 

A. He said to Dr. Hammond, in my presence, he never had any fits. 

By Mr. Howe : 

Q, This unsymmetrical defect in the formation of the cranium, I under- 
stand that that has produced insanity in some instances ? 

The Court, — ^That has been answered already by Dr. Hammond. 

Gould the preceding testimony be admitted, in a* strict medico-legal 
sense, as truthfully representing the important points it was intended to 
elucidate ? Are such assertions, so dogmatically established, the recognized 
criteria to decide the question of responsibility where the connection 
between the crime and the loss of moral freedom is suspected to be due to 
epilepsy, and a pertinent question involving the life of a wretched human 
being ? I readily acknowledge that society is protected by the verdict of 
juries; but when a man is arraigned for the commission of murder in the 
first degree, and the plea of irresponsibility by mental derangement urged 
in his defense, we are bbund, in justice, to accept on those matters of 
science, upon which the judge, jury, and counsel are incompetent, only the 
unerring principles as tests of criminality, and to exact a precise medico^ 
legal evidence, regardless of the blame which is attached to him who does 
not blindly submit to a prejudiced public opinion. I am not going to 
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review in detail the medical testimony just laid before the reader, nor to 
point out the flagrant inconsistency between some of its parts ; I will 
simply refer to those portions concerning the subject of epyepsy which are 
in obvious contradiction with standard principles thoroughly established by 
such authorities as Boileau de Castelnau, Falret, Morel, Baillarger, Pinel, 
Esquirol, Tissot, Portal, Oalmeil, Marc, Foville, Devergie, Delasiauve, 
Herpin, Tardieu, Trousseau, Casper, Van der Kolk, Bucknill, Winslow, 
Maudsley, Marshall Hall, Brown-Sequard, Reynolds, Sieveking, Radcliffe, 
and many others. The four first-cited French celebrities were also the 
first to present a practical insight into, and to consider in its important 
medico-legal bearings, the deceitful and not yet well-known mental condi- 
tion, and the responsibility of epileptics ; while Falret's inquiries are 
unquestfonably the most complete ever published on epileptic insanity. 

The division of epilepsy into four kinds, made by Dr. Hammond, is, 
indeed, of no practical avail, and superfluous, since all forms of epileptic 
paroxysms are easily referable to the simpler division into^e^i^ mat (epileptic 
vertigo, epilepsia mitior), and grand mal (falling sickness, epilepsia gravior), 
generally accepted, and fully answering both for medical and legal purposes. 
Is not the patient seized with spasmodic movements mOre of a continuous 
character after the initial unconsciousness in the second as well as in the 
third form of epilepsy admitted by Dr. Hammond? Does not the spasms 
and> arrest of respiration exist in either case ? Why, then, should both not 
be classified as the complete epileptic paroxysm, epilepsia gravoir, or grand 
mal of the French ? And, if the violence of the convulsions character- 
izes a species of epilepsy, why not admit also as separate kinds those 
varieties where the spasms affect only the upper or lower limbs, or, again, 
where the sphincters become involved, and the bladder and intestines get 
relieved from their contents ? Epileptic mania exhibits, undoubtedly, features 
of its own •, nevertheless it is one of the accidents — a mental disturbance — 
more or less immediately related with the paroxysms, and constituting, 
therefore, not a separate form, but a part of epilepsy, just as the condition 
of stupor, of paralysis, or of headache that may follow the fit, is never 
looked upon as a distinct kind of epilepsy. The confusion between the 
convulsive paroxysm proper and epileptic mania is very plain, for, on de- 
scribing the hurriedly and prompt execution of the overt act that may 
attend the latter, Dr. Hammond asserts, in evidence of it, that the paroxysm 
of an attack of epilepsy never lasts over five or six minutes. Nor is it 
sanctioned by experience that, in a person subject to epileptic mania, there 
are always paroxysms which are characterized by spasms. Is it not of 
every-day occurrence to meet with mania attending repeated attacks of 
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epileptic vertigo ? Do we not know tbat, independent entirely of any 
vertigo, or convulsions, epilepsy may exist, thus constituting masked or cere- 
bral epilepsy ? (ndeed, if the natural division of epilepsy were to be increased, 
masked epilepsy is the only variety that could be added properly to it. 
Morel has strenuously insisted upon this not uncommon manifestation of 
the disease, which he describes under the name of larvated epilepsy - 
(hnlepsie larvee), while ane of his Internes at the Asylum of Saint- Yon, 
Dr. P. Leblois, in a very interesting thesis " On the relations of Epilepsy 
to Periodical Mania," Paris, 1862, gives very happily the name of cerebral 
epilepsy (epilepsie cerebrique) to the mental derangement here in question, 
conversely to the spinal epilepsy of Brown-Sequard, and of other English 
writers. Sudden, transient, or prolonged outbreaks of maniacal excite- 
ment, without any convulsions, are the characteristics of cerebral epilepsy, . 
supervening either as the precursor, or as the consequence of, or, again, 
alternating more or less periodically with, genuine attacks of epilepsy. 

Jules Falret was the first to study, in a sagacious, masterly manner the 
mental state of epileptics (De PEtat Mental des Epileptiques, Paris, 1861).. 
His accurate description has been repeated in full by Trousseau, when 
speaking in his clinical lectures of the psychical phenomena of epilepsy. 
Falret vfery properly establishes that intellectual disturbance may originate 
in three different ways : 1st. As a transient trouble prior to, during, or after 
the epileptic paroxysm. 2d. As an habitual inter-paroxysmal condition. 
3d. In the form of more prolonged attacks, constituting a real insanity, 
and outbreaking either in direct relation with, or independently of, the 
convulsive paroxysms. It is evident that the last kind of intellectual 
trouble, which was the one to be chiefly considered in Eeynolds' case, was 
left entirely out of sight by the medical experts. In fact, their testimony 
distinctly excludes the existence of such epileptic insanity, and of epileptic 
mania, excepting where this latter displays itself under the violent, instan- 
taneous form of evident furor upon a convulsive paroxysm. It is needless to 
remark, that the psychical phenomena proper to the first and second 
categories do not offer any embarrassment in their medico-legal aspect; the 
nature of the trouble under such circumstances is self-speakiiig, inasmuch 
as the previous occurrence of the epileptic fit, its clear association to the 
subsequent mania, and the furor peculiar to the delirium, soon reveal the 
true nature of the case. Not so, however,' with the third kind of attacks, 
which fiequently perplexes even the most skillful alienists. Just as we 
distinguish by their physical signs the complete epileptic fit (falling sickness, 
or grand mat) from the epileptic vertigo, or petit ma/, can we also distin- 
guish, as shown by Falret, the intellectual petit mal from the intellectual 
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grand mal, meaning tbereby to indicate the close relationship observed 
between the physical and the mental manifestations of the epileptic disease. 
The attacks of furions mania, /wliether supervening directly upon, or inde- 
pendently 0^ the convulsive paroxysitis, are seldom everlooked, on account 
of their extreme violence, and other characteristics separating ^epileptic 
mania from other maniacial attacks. I will not, therefore, insist on their 
description, to leave more room for that of the phenomena proper to the 
intellectual petit mal, which chiefly imports to our case. In consideriDg 
the subject on its main medico-legal .bearings, Falret says : 

^'Tbe intellectual petit mal exhibits great difference as to its duration 
and intensity, varying from instantaneous or transient acts of violence to 
more lasting and more intense attacks, leaning in their highest degree to 
furious mania. These diversities of form agree with the corresponding 
varieties of epileptic vertigo, from mere slight giddiness, which lasts but a 
few seconds, to an incomplete attack with partial convulsions and half 
unconsciousness, bordering on a full epileptic seizure. Medical jurist^, in 
every country, and recently Drs. Trousseau and Tardieu, at the Academy 
of Medicine, have called attention to the sudden, motiveless acts committed 
by epileptics, and observed oftener with them than with any other kind of 
mental disease. These violent acts, without any possible motive, occur, 
' therefore, frequently in epileptic insanity, and should be recognized as one 
of its most important symptoms.' But, in the majority of instances of 
partial delirium, medical experts have unduly fixed their attention solely 
on the details, or motives of the criminal acts, as though these acts consti,- 
tuted by themselves the whole disease, or that this disease were reduced to 
sudden temporary exhaltation of the proclivity to murder, theft, or arson, 
irrespective from every other physical or moral symptom. The several 
varieties of homicidal monomania, of pyromania, of kleptomania, etc., thus 
created, are based exclusively on the consideration of the overt act, which 
therefore remains only with its special characteristics to be appreciated by 
the medical expert prior to demonstrating its diseased nature. Epileptics, for 
instance, have been represented as suddenly seized by a murderous proclivity, 
rushing roughly on the first individual they met, striking or killing him, re- 
covering their consciousness immediately upon Ihis instantaneous attack of 
epileptic insanity, and «o longer evincing any sign of madness. These facts 
are, within certain limits, unquestionably correct, for we are convinced that 
we only have to glance at the history of such patients to determine the exist- 
ence of epilepsy, under the form of vertigo or complete diurnal or nocturnal 
attacks. Nevertheless, the observation thus made proves quite imperfect. 
We do not absolutely mean to reject the existence of such short, instanta- 
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neons attacks among epileptics, which we compare in the moral order to 
simple epileptic vertigo in the physical order ; but we assert that these are 
happily very rare facts, and that nearly always, if not always, the mental 
trouble sets in for longer time, an(^ is more conspicuous. A close observer will, 
of course, detect, prior or subsequently to the violent attack, a remarkable 
overclouding of the intellect, with general confusion of ideas, during which 
the individual does not well account for what is taking place around him. 
In a word, there is a reunion of physical and moral signs which permit us 
to ascribe to the fugitive intellectual trouble morbid characters indepen- 
dent of the act under special examination. In most instances, the intellectual 
petit mal of epileptics displays throughout its various stages a longer 
duration and more numerous symptoms. The patient, for a few hours, or 
even for much longer time, before the violent act he has committed, leaves 
his home, his occupation, and the shop where he worked ; he appears 
absorbed, perplexed, and showing a true 'obtusion of ideas ; he has been 
wandering about, or rambling without aim ; he has had fits of despair, of 
sudden, motiveless anger, and various impulses in rapid succession, with a 
desire to commit suicide, to break or tear every thing he seizes hold of; he 
has had extraordinary forgetfulness, absolute failure of memory, headache, 
giddiness; he has seen brilliant sparks, visions, and frightful objects. 
During this moral anxiety, instinctive and automatic impulses, and extreme 
confusion of ideas, the epileptics — drawn, as they say, by an uncontrollable 
force which overwhelms their will — drown themselves, stab their breast, 
or give themselves up to acts of violence, and to the destruction of objects 
around them ; or,, again, they steal the first weapon at hand, and attack 
with violence every person they meet, striking repeated blows, and thus 
frequently slaying several victims. They strike as an unconscious machine, 
motiveless, without purpose, unconscious of what they are doing, or, at 
least, with a very vague knowledge of their conduct. Generally, once the 
act accomplished, there is suddenly more or less complete recovery of 
consciousness, according to the nature of the case. The patients, then 
be'come more or less aware of the magnitude of the deed they have just 
perpetrated, run to escape the consequence of their crime, when they not 
infrequently surrender themselves to the magistrate, acknowledging their 
guilt. They keep ordinarily but a dim recollection of the criminal trans- 
action, and the main details they may often remember with more distinctness 
than the circumstances previous to the attack. Such are the phenomena 
observed with epileptics during the paroxysms of intellectual petit mal, • 

^ The kn6wledge of all these characteristics is of foremost importance 
in Medical Jurisprudence, as it leads to the suspicion of the existence of 
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epileptic attacks, which otherwise would have passed ignored. It further 
allows us to evince to the magistrate the reality of a complex diseased 
state, instead of resorting to speculation on the motives of an act of ifi- 
stantaneous madness. Wherefore, every one of these scientific tests should 
be of great moment, to satisfy the ends of justice in cases of such a nice 
appreciation. In fact, these fits of intellectual derangetnent ordinarily last 
very shortly, compared with the other forms of mental disease. The 
patient seems altogether conscious when questioned^ and often resorts to 
the means employed by true criminals to evade the penalty imposed by 
law. The denial of the crime, actually due to a loss of memory, is 
construed by the magistr^ite as a stronger proof of guilt, whereas incomplete 
remembrance appears, on the contrary, like- an acknowledgment at last 
drawn from the criminal. Finally, in some exceptional cases, the epileptic 
is arraigned for an overt act not so devoid of motive, interest, or premedi- 
tation as it usually seems. Oftentimes, indeed, a fit of intellectual petit 
-mal gives sudden rise to a feeling of jealousy, vindictiveness, or anger 
towards a determined person, driving the epileptic to an immediate act 
which, in a normal condition, he would have overcome. All these, and 
several other circumstances which could not be enumerated here, often 
render extremely arduous the task of medical experts into such delicate 



cases." 



I have quoted at such length the description and views of Falret, be- 
cause they are based on closely-observed and well-authenticated examples, 
and are considered beyond dispute as safe principles, and give us a key to the 
solution of Reynolds' case. Moreover, they show better than any of my 
arguments how unwarranted and restricted was the medical testimony 
which led the jury to believe Reynolds a free agent at the moment he was 
driven^ without provocation, to a deadly assault on Townsend. Those 
familiar with the frightful consequences of epilepsy know that, although 
a person who commits a criminal act through epilepsy does it unconsciously, 
he by no means does it without being able to speak, as aflSrmed abso- 
lutely by Dr. Hammond. The criminal act is, indeed, committed un- 
consciously, for, as just stated, the epileptic maniac hardly ever recollects 
what he has done duping the attack of mental derangement, though never- 
theless exhibiting integrity of thought and power to speak* The records' of 
criminal insanity present endless instances of the kind. Trousseau asserts, 
in unequivocal terms : " Every physician, who has studied epileptic vertigo 
jjractically, must have seen cases of individuals speaking and answering 
questions during the attack — speaking, it is true, in a strange, jerked voice, 
but still answering questions to the point. The paroxysm once over, they 
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have no recollection of what has just passed." I cannot refrain from 
further citing the following striking examples related by the eminent French 
physician just named : " A young man, whilst on his way to the Palais 
Royal, in the company of some friends with whom he was going to dine, 
suddenly falls down on the Place LuYois, but soon gets up again, and 
rushes on the passers-by, striking them with violence. He is taken to the 
police-station, and for some time keeps insulting the soldiers who hold 
him, and spitting in their faces. Now, had there been no witnesses of the 
epileptic attack which had preceded this extraordinary scene, and had not 
the physician who related it to me (Dr. Jozat) interfered, the young man 
would have been tried for rebellion against the public authorities." 

*' The lady whom I mentioned just now as being liable to singular and 
irresistible impulses, prompting her. to use, without her being conscious of 
it, most strange expressions, makes in a loud voice witty and pointed 
remarks, contrary to the rules of society. But, although she acts under the 
influence of an irresistible impulse, her remarks are so perfectly apposite,* 
however, that persons not familiar with the phenomena of epilepsy must 
incline to believe that they are made intentionally. If, instead of insulting 
or obscene expressions, or epigrams, you substitute murder, say whether 
there would be crime, and whether, in such a case, the Article 64 of the 
Penal Code would not find its application." 

Falret's graphic description plainly manifests that a person subject to 
epileptic mania is infrequently, as already shown, in that speechless state 
supposed by Dr. Vance ; for, though unconscious, the epileptic may then 
answer questions and appear coherent to the observer. This, of course, 
proves that loss of consciousness and impulsive acts are far from being 
inconsistent with each other, as further established by Dr. Vance. Nor 
should the insanity following an epileptic fit remain attended by such 
symptoms, like stupor, desire to sleep, etc., as stated- by Dr. Vance in reply 
to Judge In graham. It is worthy of notice that in this opinion Dr. Vance 
not only differs from Dr. Hammond — who, as we will see hereafter, ajQBrmed 
that there is not one case on record where epileptic mania has lasted fifteen 
minutes — but Dr. Vance also forgets that it is a peculiarity of epileptic 
mania to occur, when attending the spasmodic paroxysms, immediately after 
the convulsive stage, without being preceded by any coma or stupor, and 
that, instead of a desire to sleep, the epileptic maniac always exhibits the 
contrary condition of restlessness and violence. 

If we leave for a moment the medical testimony, taken during the trial, 

to consider the views aphorismically set down in a subsequent report of Dr. 

Hammond to the District Attorney, we find these absolute statements : ^ The 

disease (epileptic mam&)}B of remarkably short dutation. There is not a 
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case on record where it has lasted fifteen minutes, and it always comes on 
just after the fit If Reynolds had had a paroxysm immediately before his 
entrance into the shoemaker's shop, whence he stole the knife, it would have 
been perceived by numerous persons in the crowded thoroughfare through 
which he passed." Not one, but numerous, are the examples of epileptic 
mania lasting more than fifteen minutes, and several are in addition the in- 

. stances where the maniacal excitement precedes, for more or less time, the 
convulsive fit. French, German, and English books on epilepsy, and the 
records of mental disease, generally, bear testimony to my assertions. Fal- 
ret says, on speaking of epileptic mania : " In some cases the delirium, which 
may last a few hours only, persists for twelve or ^teen days, although it 
generally passes off after two or three days." I borrow these words as they 
appear translated in the English version of Trousseau's Clinical Lectures. 
They immediately follow the history of a young woman epileptic, ** who, on 

^the day preceding her admission into the hospital, had been seized with 
transient vertigo, followed by wandering for a ,few minutes. During the 
night she had a severe epileptic fit, after which the delirium had set in- 
This attack lasted five. or six days." Trousseau ftirthejr says : " By the side 
of individuals who are seized suddenly, without any premonitory symptoms, 

. you will observe others in whom appreciable changes of temper foretell, like 
clouds, forerunhers of storms, that a fit will occur more or less shortly." 
Falret is yet more explicit, for on describing the psychical phenomena which 
may precede the fit, he concludes, saying : They " may be pushed on to ma- 
niacal excitement, or to bursts of passion." Mania, therefore, may be the 
precursory as well as the consequent condition of epilepsy, notwithstanding 
the testimony to the contrary given in the trial of Reynolds. I do not wish 
to engage mjself on idle theories, but it readily occurs to those who have 
any experience of epilepsy, that Reynolds could have had a tegular parox* 
ysm, the previous night, or even a fit of vertigo, before entering the shoe- 
maker's shop, where he looked like " in drink," without being noticed by any 
person in the crowded thoroughfare ; whereas, the criminal transaction it- 
self might as well have been the manifestation of an attack of cerebral 
epilepsy suddenly outbursting when Townsend touched Reynolds on the 
shoulder. 

To confirm that epileptic mania frequently lasts more than fifteen min- 
utes, I mention the following cases, now at the New York Hospital for Epi- 
leptics and Paraljtics : 

MALES. ■ " 

m 

J. Hook. Miiniacal and violent for, a couple of hours before^ and an hour 
after the fits, and occasionally in \]i^\t VnXfcXN^tLva^ ^^Tka^ 
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G. Noonan. In fighting mood for two or three days after the fits. 

D, Ross. Sulky and irritable for a couple of days after the fits. 

A. Wagland. Maniacal and quarrelsome for four or fi\re hours aftdr fits, 
and occasionally before. Has frequently struck other patients after a fit. 

A. Lent. Very wild and quarrelsome for half an hour, or longer, after 
a fit. ' 

H. Mettle. In fighting mood for a couple of hours after a fit. 

A. Burrell. Is always fighting after a fit, and keeps it up for a day. 

W. McDonald. Would walk up and down for an hour after a fit, 83- 
saulting the other patients promiscuously. 

W. Bland. Crazy and quarrelsome for four or -five hours after a fit 

A. McAuley. Would assault patients without provocation during the 
whole day, if his fit happened in the morning. 

Chas. Dennison (colored). Fighting all the time, especially for a day or 
two after a fit. 

J. Gibson, Quarrelsome at all times, becoming very violent for a day 
after a fit. 

J. Doe. Remains quite crazy, and fights every body during the three or 
four hours following a fit. 

FEMALES. 

Kate Maney. The attacks of mania have lasted, sometimes, from four 
to seven days. She remains in a sort of cataleptic condition, and becomes 
very wild. 

E. Purden. Fights and breaks objects near her, for one or two days af- 
ter a fit. 

H. O'Brien. Maniacal for a day or two before fits, and so in less degree 
after the paroxysms. She has be6n lately in a furious state for seventy hours, 
during which time she had three fits. 

E. Regan. Walks up and down the ward rolling her head about, and is 
wild for a day or two after a fit. 

M. A. Williams. Has nocturnal epilepsy, and is thereon subject to mo- 
tiveless acts of violence against the other patients. 

J. Armstrong. The maniacal excitement precedes, for a day or two, the 
fits, but never occurs after them. 

M. A. Walsh. Wild and quarrelsome for two days before a fit, not after. 
She has hallucinations of hearing. 

H. Gireaux. Abusive, quarrelsome, and wild for some days after the 
£ts, 
M Hickey. Has epileptic vertigo, is maniacal fot several days after 



MEDIOO-LEGALLY OONBIDEBED. 83 

repeated attacks of vertigo, and has attempted to commit suicide by throw- 
ing herself into the river. 

Other instances might yet be cited, where the attacks of epileptic mania 
have lasted sometimes from fom* to six, seven, and eight days ; but I have 
here presented only those patients exhibiting prolonged epileptic mania 
regularly in the aforesaid manner,^ and now in the Hospital for Epileptics. 

The foregoing remarks evince that, the absolute views assumed by the 
medical witnesses in Reynolds' case could not be relied upon as fixing the 
true characteristics of the mental derangement induced by epilepsy. Such 
views only tally with a limited kind of ordinary fits of epilepsy, consequent- 
ly being no compass to guide the judgment of a jury, as they no longer 
hold good when we are called to decide upon the deceptive forms of intel- 
lectual petit mal, or of masked epilepsy. There is, again, another subject 
upon which the medical testimony rests on pure speculations, not justifiable 
when the life of a fellow- being is contirgent on the medical dicta which 
are to decide whether he is, or not, accountable for the crime for which he 
is tried. In speaking of the cranium of Reynolds, Dr. Hammond says that 
it is unsymmetrical, " the right frontal eminence, or to put it more Correctly, 
the left frontal eminence, rather more depressed than the other ; or the right 
is more prominent than the left." " Measuring each half to ascertain if 
there was any difference in the half of the circumference, they were found 
to be exactly the same, so that the preponderance which existed on the right 
side was accounted for on the other side somewhere. The two sides were 
equal." How could such estimate of each half of the brain be made in a 
living man by measuring each semi- circumference of the cranium ? Where 
are the external marks of the skull corresponding to the exact insertion of 
the falx separating the cerebral hemispheres, to indicate us the very points 
of such a diametrical section ? And, were the correct measurement possible 
— would this single factor suflSce to estimate the volume of each cerebral 
hemisphere ? Then, again, if the frontal bone, not thickened in the right 
half, presented the same width throughout (which of course was unknown^ 
the left cerebral frontal lobe must have been more depressed, and thereby 
smaller, th«n the right Granting, however, that the parietal and occipital 
protuberances projected vice versd^ more on the left than on the right side, 
so as to have somewhere accounted for the equal total volume of both cere- 
bral hemispheres, would this involve that their functions were equally 
balanced ? I see no bond of connection to accept this opinion, unless we 
recognise a similarity of action in ail the cerebral lobes, wherefore they might 
replace each other in their functions. The view is untenable, and conse- 
quently we have to look upon the explanation concerning the compensation 
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in the halves of the unsym metrical skull of Reynolds as gratuitous in every 
respect. Furthermore, how could we ascertain that the brain of Reynolds 
was pretty well nourished on both sides, and up to the full standard ? If 
such was the case, is it not strange that the mental faculties of Reynolds 
should have remained undeveloped ? 

The ophthalmoscope, though valuable in some cases, proves unavailable 
in others, in elucidating positively the condition of the brain. It is obvious 
that in epilepsy, where the seat of the disease is in the medulla oblongata, 
and the brain becomes secondarily affected, mental. disturbance from subtle 
and shifting circulatory derangement may originate, leaving absolutely no 
traces in, the retina. Moreover, I have, on more than one occasion, exam- 
ined after death the eyes of epileptics, long afflicted with the disease, and 
who were demented, but have been unable to detect any microscopical 
structural change undergone by the vascular or nervous elements of the 
retina, whereas it was evident in other regions of the brain. 

Lest it were to prolong unduly these remarks, I could further present 
the memoranda drawn by my former assistants, . Drs. Castle, McClung, and 
Edwards, with the results of different ophthalmoscopic examinations of the 
epileptics at' tbe Hospital, made by Dr. Henry D. Noyes, March I4th, May 
14th, and June 4th, 1867. Let me, however, state that they throw no 
special light on the subject of the diagnosis of epilepsy, nor do they evince 
extravasation, or ecchymoses in the retina — which should be so common a 
sequel of the epileptic fit, according to Dr. Vance — in any of the patients 
examined by the» skillful occulist just named. Thus, for instance, it is noted 
in the case of Susan Dejez — examined by Dr. Noyes, March 14th, 1867 : 
Slight swelling of optic nerves and hyperaBmia, vessels full, retina clear 
This patient had been maniacal, and kept in the strait jacket the day 
before. 

Eliza Schlim — examination, May 14, 1867. Nerve well defined, veins 
large, arteries small, nerve surface rather pale but transparent. Had twenty 
filB yesterday. 

Malinda Freeland — examination of the eyes, May 14, 1867. Appear- 
ance of the eyes is normal. This girl has had as many as one hundred 
attacks in twenty-four hours; was maniacal and so restless after the fits 
that she bad to be restrained. 

Julia Breslin. Quarrelsome before fits, occurring at irregular intervals. 
Examination of the eyes, March 14, 1867. Both optic nerves normal. 
May 14, 1867. Veins rather full, arteries tortuous; surface of nerve, 
normal, well defined. 

Marj Hickey, previously alluded to as an example of epileptic mania 
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lasting longer than fifteen minutes. Examination of the eyes, March 14, 
. 1867. Veins turgid, arteries tortuous, outlines of nerve distinct, no infiltra- 
tion, papilla swollen. 

Rosa Bradley. Crazy for a couple of hours after fits, recurring daily, 
sometimes several times a day. Examination of the eyes, May 14, 1867. 
Large vessels normal, nerve elevate, but looks healthy. 

These typical instances will suffice to convince the most sceptical of the 
correctness of the above assertions, and that we cannot always detect with 
the ophthalmoscope the traces of epilepsy, as forcibly established by the 
testimony of Dr. Vance. Nor should we believe either, from the manner 
in which Dr. Vance spoke of the ophthalmoscope, that we can see with it 
into the brain, for we actually see no further than the retina. The retina 
during the epilelic fit, as in one ca^e reported by Hughlins Jackson, or 
directly after, has been found, as it should be presumed, congested. How- 
ever, as already advanced, this circulatory trouble is very transient in most of 
the cases, and its absence, therefore, worthless as a medico-legal test of 
epilepsy. The circulation of the retina reflects, indeed, that of the brain, 
but the former may become seriously deranged upon purely local trouble; 
or, again, cerebral derangement, i, c, insanity in any of its forms, is also 
capable of emerging without change in the retinal blood-vessels detectable 
with the ophthalmoscope. J. P. Sucquet (D'une circulation derivative 
dans les membres et dens la tete chez I'homme, Paris, 1862) has proved that 
the ophthalmic arteries are the link between the cerebral arterial system and 
that of the pericranium. The terminal branches of the orbital group of 
the ophthalmic artery supply the integuments of the nose, cheeks, forehead, 
and conjunctiva, which are the seat of the derivative circulation of the brain. 
Consequently, any disturbance in the circulation of the retina, superinduced 
by vascular cerebral disorder, must necessarily imply an apparent change in 
the cutaneous regions just mentioned. Hence the flushed face of those af- 
fected with cerebral softening and the hyperaemic condition of their eyes, 
usually attended with that peculiar muco-purulent discharge of the eyelids. 
Hence the injected eyes of some maniacs, and again the paleness of the 
face at the inception of the epileptic attack, with subsequent lividness from 
capillary paralysis, after the paroxysm is over. But these phenomena in 
epilepsy are of a fugitive nature, as shown in the face, and by themselves of 
ho special diagnostic value. Bouchut, in his interesting work on the diag- 
nosis of diseases of the nervous system by the ophthalmoscope, 1866, ar- 
rives at this conclusion : " Excepting those cases of epilepsy consequent 
on organic disease of the brain, powerful enough to congest the encephalon 
or to impede the circulation of the cerebral sinuses, thereby inducing com- 
-plete or 'partial serous infiltration of the papilla, epilepsy does not bring about 
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any thing beyond a considerable hjpersemia, or multiplication {hyperan- 
gia), and, in some instances, an anomalous distribution (angiqplania) of the 
retinal vessels. This, undoubtedly, is insufficient to diagnosticate epilepsy, 
although, with some patients, the hypersemia of the retina may yet suffice to 
help us to foretell a threatening fit, or to detect the traces of one which 
has already occurred." Furthermore, Bouchut asserts, that Dr. Duguet 
made numerous ophthalmoscopic examinations of the epileptics at the Sal- 
p^triere, with the special purpose of elucidating the point here in question. 
In about twenty old standing cases^ complicated some of them with im- 
becility, palsy, etc., there was either congenital cataract, or iritis, o^ other 
disease of the eye-ball ; but oftener the ophthalmoscope exposed retinitis * 
and choroiditis, with pigmentous deposits, apparently consecutive to the cere- 
bral trouble. However," a great number of other epileptics (at least 180) 
were also examined repeatedly with the opthalmoscope by Dr. Duguet, and 
none of them exhibited any lesion of the optic nerve, or of the retina." 

Nor should the peculiar appearance under the sHq, like a flea-bite, be 
considered a constant characteristic sequel, for it is not displayed in many 
cases of epilepsy, and does usually disappear within two or three days after 
the paroxysm. I have never met with any case where such minute extra- 
vasations of blood lasted a month, nor even one week after the inducing 
attack, and very seldom, indeed, extravasation of blood under the skin per- 
sists so long without undergoing reabsorption. In addition, many of the 
most inveterate cases of epileptic mania fail to display such spotted ap- 
pearance of the skin, and none of those at the New York Hospital has 
manifested retinal changes, unless sight has remained impaired after the 
attacks. The truth of this fnay be verified at any time. Therefore, longer 
insisting on the subject is unnecessary, when the contrary opinion has 
never been held by those who have closely inquired into the modifications 
undergone by the retina in epilepsy. It is true that in some instances the 
traces of the epileptic attack may be discovered two or three days after it ; 
usually, however, the physiaal signs left by the fit are less durable, spe- 
cially in cases of masked epilepsy or intellectual petit mal, which are those 
more apt to call for medico-legal inquiry. Further investigation on this 
subject will satisfy Dr. Vance that he concluded too hastily on the results 
exhibited by the two epileptics he examined after having seen Reynolds. 

In conclusion, if I do not allude to the testimony of Dr. Wm. T. ' 
Nealis, it is because the only objectionable part in it is, the exaggerated 
value which Dr. Nealis gives to the presence of delusions as a proof of in 
sanity. . 

J have reviewed the most prominent points of the medical testimony 
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which so materially influenced the verdict brought in by the jury against 
Reynolds, thereon destined to be put to death without appeal. At the 
request of my friend,' Dr. D. McEwan, late Assistant-Physician to the New 
York Hospital for Epileptics and Paralytics, I visited with him Reynolds on 
the 12 th of March. The aspect of Reynolds, his deportment, and the signs 
I discovered upon this first i examination, together with the history of his 
crime, made me suspect that Reynolds might have had epilepsy, and I ex- 
pressed my suspicions to Dr. McEwan. I continued visiting Reynolds 
occasionally ; motion was made the 2d of April, before the Supreme Court 
for stay of proceedings, submitting an affidavit in which I deposed my rea- 
sons to believe that Reynolds labored under epileptic mania when he killed 
Townsend: t abstain from giving a copy of the affidavit, as I am to dwell 
on each of the reasons therein deposed. The Court decided against grant- 
ing a revision of the case. I, thereupon, applied personally with a memo- 
rial to the Governor of the State, requesting that a new proper medical ex- 
amination of Reynolds be granted, to consider several important facts 
overlooked during the trial. The Governor directed Drs. J. S. Mosher and 
«h M. Carnochan to examine Reynolds and report as to his mental condition. 
The 6th of April, Dr. Mosher went to Albany and reported that no signs 
of insanity existed when he and Dr. Carnochan visited Reynolds the day 
previous. Dr. Mosher accompanied me to learn the final decision of the 
Governor. Dr. Mosher did not deny any of the facts contained in my me- 
morial, but thought the frequency of the pulse exhibited by Reynolds, due 
to the excitement caused by his examination. Furthermore, Dr. Mosher 
stated to the Governor and in justice to myself — that although he would 
not vary his report as to the nonexistence of insanity when he saw Re3molds, 
yet, medically, the facts I had so consistently brought together afforded 
reason to keep the case, open for ro-examination, to ascertain whether Rey- 
nolds committed the homicide during a fit of intemperance, or' of epileptic 
insanity, as I presumed. The Executive Authority decided not to interfere 
with the sentence of the Court. Reynolds, necessarily, was hung on the 
8th of April, and no autopsy allowed of the friendless outcast. 
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Was Reynolds, at the time he stabbed Townsend to the heart, a free 
agent, or not? No antecedents of Reynolds, previous to the 29th of Janu- 
ary, date of the crime, wei^e Unown which might have enabled us to com- 
pare him then with -his former self, in order to ascertain the element of 
cerebro-mental disease, essential to a strict medico-legal test of the criminal 
responsibility. Consequently, we were obliged to inquire into the case from 
the moment Reynolds suddenly and insanely stabbed Townsend. The mo- 
tiveless crime of itself would perplexthe alienist; but who could be bold 
enough to pronounce upon its precise nature, resting on no other evidence ? 
Nevertheless, in the absence of antecedents, facts of real existence, detected 
upon a thorough and unprejudiced examination, which could be otherwise 
verified even by the inexpert, come to throw light to judge the impulsive 
conduct of Reynolds, .without basing exclusively his irresponsibility on the 
motiveless commission of the murder. The several signs exposed in my 
affidavit submitted to the Court, and again in the memorial presented to 
the Governor of the State, can be safely relied upon, for there cannot be 
any dissenting opinion upon their bearing among.those practically acquainted 
with the mental condition of epileptics and the strange overt aets they may 
commit. 

Let me repeat such reasons here : 

The circumstances connnected with the murder. 

The peculiar aspect, mental condition, and deportment thereafter ex- 
hibited by Reynolds. 

The great frequency of his pulse with deficient circulation of the ex- 
tremities. 

The mark of injury sustained by the* head when Rejmolds was a boy, 
and the unnatural shape of his cranium. . 

The assurance that, about eighteen months ago, Reynolds fell back- 
ward down thirty stairs, a fall of twenty feet; thereupon remaining for 
some time insensible and severely injured. 

The marks of other severe lesions (fracture of the left clavicle near the 
sternum, and traumatic deformity of some of the right ribs), which Rey- 
nolds has forgotten when or how occurred. 

Last, though not least, Dr. McEwan, accompanied Deputy Coroner Dr. 

W. Shine visited Reynolds, two hours after he was locked up in the station- 

hovae, and^ informed me that Ihey found Reynolds lying in the bunk of 

tlie ceJJ, nearly nude, with nothing but his shirt and vest on, his pulse over 
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90, pupils dilated, face flushed, aud no smell of liquor in his breath, which 
was examined, or any other indication that he was drunk at' the time. To 
the Doctor's interrogatory Reynolds gave no more reply than " let me sleep." 

♦None of these important circumstances, in high degree concerning the . 
true nature of the crime, received any appreciation during the trial, and if 
known, they would have undoubtedly influenced the judgment of the jury. 

The undetermined want to wander about ; the essentially impulsive and 
motiveless nature of the crime ; the repeated blows struck ; the ignorance 
of what had transpired ; the remarks Reynolds made on his way to the 
station-house ; the manner in which he was there found by the Doctors ; 
are, certainly, the very facts insisted upon by Falret, as of extreme medico- 
legal value to judge the acts of violence committed by epileptics. After 
them, says Fa;lret, they are like drunken individuals, who suddenly become 
sober again ; they run forward in a state of great excitement and general 
disturbance. Their recollections of the crime they nave just committed are 
• always indistinct. This indistinctness has been erroneously regarded as simu- 
lated; but it is perfectly real and characteristic of this menial condition. 
Feeling miserably, desponding, and without any real aim or object in view, 
Reynolds enters the shoemaker's shop, keeps lying while in conversation with 
him, and stealing a knife near at hand, puts it in his pocket. Is not this » 
striking re"production of the description, given by Falret, of the peculiar men- 
tal state proper to the intellectual petit rfial — when the epileptics, under the 
influence of despair and miserable feelings, steal the first weapon near by 
and are driven, in a most sudden and unexpected manner, to all kinds of vio- 
lence — suicide, theft, arson, homicide ? Do not these conspicuous features 
display themselves in the distinct and glaring automatic conduct of Rey- 
nolds, as much as in his " frenzied," " wild," " rough " struggles, and the 
remarks he passed during the evening of the 29th of January ? Even the 
utterance, " hanging is played out," urged as evidence of Reynolds' crimi- 
nality, is it, perchance, incompatible with the pointed manner epileptics 
may speak and answer during their insane paroxysms ? Have we not re- 
ported that, a young man, upon a fit, insulted and kept spitting in the faces 
of the French soldiers who arrested him for assaulting the passers-by in the 
street, and that he was completely unconscious of his acts ? Have we npt 
besides seen, that a very respectable lady, during her fits, would uncon- 
sciously make the most witty and pointed remarks, using an indecent and 
obscenous language ? These indubitable examples are taken from Trousseau ; 
others might again be cited from different authors, while there are living 
instances, at the New York Hospital for Epileptics, who further corroborate 
the correctness of the above statements. Kate Maney, Mary Hickey, and 
Mary O. Walshe, during their paroxysms of eijile^tvc \s^^X5\'?sV^a£^icsv'^*C&i'^^^s^ 
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iotLT days, quarrel and figbt with nurses, assistants, or patients, speaking in 
the most abusive and intentional manner, so as to make any person, igno- 
rant of their respective conditions, believe they are conscious of their acts. 
Yet, might not the phenomena, exhibited by Reynolds, have been equally 
induced by intemperance ? Only one witness. Sergeant Tuck, stated that 
Reynolds was slightly under the influence of liquor, and that on smelling his 
breath, one hour after he had been locked up, he noticed some odor of whis- 
ky. Neither Kline, during his struggle with Reynolds, nor the Doctors, 
who examined him one hour after the Sergeant discovered the above fact, 
detected any smell of liquor on Reynolds' breath. This evidence, substanti- 
ated by a direct examination of Reynolds' breath by the Doctors, bears con- 
siderable weight, if we take into additional account that the witnesses agree 
that Reynolds conversed,' walked, and ascended many steps soberly, while at 
the scene of the homicide, and that being violent and savage in the begin- 
ning of the criminal act, he became afterward quite tractable and quiet. 
This is not by any means the ordinary manner in which the phenomena of 
alcoholic intoxication display themselves, although I do not intend to reject 
the assumption that Reynolds indulged in drinking. Nay, I believe that, 
very possibly, intemperance concurred eflSciently to help the other already 
existing causes to originate epilepsy, if it was not strengthened by the shock 
to the will and inward feelings produced by this latter. Moreover, it should 
not be forgotten that, irrespective of epilepsy, there are cases, as Maudsley with 
great truth says, " in which positive insanity is produced by drink, and they 
are sometimes the occasion of gredt injustice being done by our legal tribu- 
nals ; certain persons who have a strong predisposition to insanity, or who 
have been once insane, or wJio have had a severe, injury of the head at some 
time, do actually become truly maniacal, for a while after an alcoholic de- 
bauch, or are rendered temporarily maniacal— ^being probably thought drunk 
by a very little liquor. In this condition vivid hallucinations are apt to arise, 
and the sufferer may perpetrate crime, not knowing afterward what he has 
done, and certainly at the time not knowing the nature of the act." 

There are two apparently futile circumstances reported by the witnesses to 
which I will now call attention. The shoemaker said that be did not notice 
any thing peculiar about Reynolds' appearance or language, bu't that " his 
face seemed to be a little scarred." Was any inquiry made during the trial 
to ascertain how the face of Reynolds became so scarred ? Might it not have 
occurred during the struggle of some previous epileptic attack in a distant 
place from that of the homicide ? The other circumstance, of more cardinal 
importance for its medico-legal bearing, is, that Reynolds, entirely oblivi- 
ous, sat on the milk-can, in the store, and as Townsend put his hand gently 
oji iim and said f "Please go,^ Reynolds suddenly stabbed him several times 
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and engaged himself- in a furious scuffle. Delasiauve says : the violence of 
epileptics is in such a degree influenced by morbid irritability, that it needs 
often notkiug more than a trifling question to render it highly mischievous. 
' Acknowledging the great fundamental principle established by Marshall 
Hall^ that epilepsy, like all reflex movements, is' always incited — Maudsley 
explains the sudden violence of epileptic mania, in the following manner : 
** The act of violence, whatever form it may take, is but the symptom of a 
deep morbid perversion of the nature of the individual, of a morbid state 
which may at any moment be excited into a convulsive activity, either by a 
powerful impression from without, producing some great moral shock, or by 
some cause of bodily disturbance — intemperance, sexual exhaustion, mastur- 
bation, or menstrual disturbance. In fact, where there is a condition of un- 
stable equilibrium of nerve element, any cause, internal or external, exciting 
a certain commotion, will upset its stability, just as happens with the spinal 
cord, under similar circumstances." One of Delasiauv^^s patients had an out- 
burst of fury, impetuously and most brutally beating a companion who had 
asked him for a seat on a bench. On another occasion, a similar attack of 
fury supervened, upon the patient being asked for the fire of his pipe to 
light a segar. Trousseau cites the case of a girl, '^ who, during her attacks 
of epileptic vertigo, went through certain acts that required, in some measure, 
liberty and intelligence. If, at the outset of the attack, any one snatched 
from her an object she was. holding, she rushed on him to regain possession 
of it, pursued him without staggering, without stumbling or knocking against 
any thing in her way, and became even violent if she was resisted ; then all 
of a sudden, before half a minute had elapsed, she exclaimed, * It is over,* 
stopped, and fell into a state of prostration." I could mention several in- 
stances under my own observation illustrating this important point, but 
will detail only the following as of great significance to comprehend the 
case of Reynolds : 

Gerald Barry was admitted into the New York Hospital, j(br Epileptics 
and Paralytics, at the end of last October. He was a printer, moderately 
temperate, and enjoyed good health till July, 1864, when he received a 
blow on the head from a cog-wheel of a printing press. The blow fell 
upon the right parietal bone, involving the suturo, and, to a slight extent, 
the left parietal bone, also leaving a linear cicatrix of the scalp, without 
involving in any noticeable manner the bone underneath. The accident 
rendered him insensible for about ten minutes, but did not prevent his 
resuming his work. For about four months afterward he suffered from 
slight but pretty constant headache, aggravated by drink. His first fit 
occurred while at work, a few months after the* injury. The night previous 
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he had indulged more than usual in drinking. Three months later he had 
a second nocturnal fit ; and after it the attacks recurred at intervals of about 
two months, always with their nocturnal 'character, and becoming more 
frequent, one every two weeks, about nine months before admission into 
the hospital. He has since then had three fits in November, one in De- 
cember, one the first of January, and two the 20th of March — all of them 
at night. I must add, that I became cognizant of the last two fits only on 
the 20th of April, through one of the night-watchmen, who informed the 
Assistant Physician of it. Barry is at times of quick, irritable temper, and 
has acted as a helper, taking no medical treatment whatever since last 
January. For two nights previous to the SOth of March, Barry was dis- 
covered going slyly to tumble a helpless paralytic out of bed for the sake 
of fun. On the morning of the 30th of March, Barry was quietly addressed 
by another patient, named Palmer, whereupon Barry became furious, 
vi6lently assaulting Palmer, striking brutial blows at him, and severely 
injuring his left eye. Barry was not at all excited immediately after 
this act of violence, and continued quietly his work of setting the 
table for the patients' breakfast. He offered no excuse for the assault, 
other than '^that he could not help it, being greatly provoked at Palmer's 
remark." The sudden explosion of madness in this instance supplunted 
the epileptic paroxysm ; and had Barry found a knife at hand, the atrocious, 
motiveless crime of Reynolds' would have been re-enacted at the Hospital 
on Blackwell's Island. Barry exhibits intellectual faculties less affected than 
Beynolds, his head is not disfigured, and only shows a slight cicatrix; 
and — what is chiefly ;j7orthy of consideration — neither before, nor directly 
after, the sudden, furious attack, did Barry ever give proof of insanity. 
Should he, like ^ynolds, be judge*d responsible for hid criminal act f 

Follet and Morel were the first to point out a want of symmetry between 
the cerebral hemispheres in epileptics, idiots, and imbeciles. L. Duchesne 
has also noticed unilateral hypertrophy of the brain as one of the accidental 
phenomena of epilepsy, which I have besides observed pretty constantly on 
ascertaining the weight of the encephalon in epileptics. However, I do not 
wish to speculate on the unsymmetrical shape of the cranium of Reynolds, 
nor will I discuss whether the unilateral arrest of growth might have pro- 
ceeded horn the injury sustained by the head during childhood. I only 
call attention, incidentally, to this coincidence, since the unilateral enlarge^ 
ment of the brain, or the want of symmetry between the cerebral hemi< 
spheres, is a circumstance worthy of account in epilepsy anj, after all, not 
disproved in this case. 

The mark of injury sustained by the head, ranks foremost in the pro- 
duction of epilepsy, generally, and of such fits of. instantaneous sudden 
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fdror as that shown by Reynolds. We find this cause originatiDg the men- 
tal derangement in several of the examples related by Falret, Morel, Dela- 
siauve, Boileau de Castelnaii, and others, while Maudsley, on speaking of 
moral insanity proper, also states *^ that it may occur, among other causes, 
after injury to the head, and that those subject to this moral alienation, 
from being truthful, * temperat-e, and considerate, become shameless liars, 
shameless vicious, and brutally perverse." I should*^ add that many of the . 
so-called instances of moral insanity have resulted to be^ upon closer ex- 
amination, instances of intellectual petit mal, or of masked epilepsy, as 
manifested by the researches of Falret, Morel, and other alienists. ^' A 
so-called masked epilepsy," says Maudsley, '^sometimes appears in attacks 
of positive moral insanity of variable duration and of periodical recurrence, 
the attacks perhaps coming on regularly for months before the character- 
istic convulsions make their appearance ; or extreme moral perversion may 
immediately precede epilepsy ; or, again, the epileptic convulsions may 
cease, and attacks of moral insanity, with more or less maniacal excitement, 
take their place. There ' can be no question in the minds of those who . 
have studied mental diseases, that certain unaccountable criminals belong 
to the class of epileptics." As regards injuries to the head, it is well ac- 
knowledged that, even though leaving no external cicatrix, they are C9m- 
monly the exciting origin of epilepsy, and, oftener yet, of epileptic vertigo . 
and mania, if intemperance comes to engraft itself to it. The case of Barry, 
just cited, bears proof to this statement. One of the most violent epileptic 
maniacs I have seen, affected with vertigo without spasms, became so a few 
months after being thrown from a carriage against a lamp post in the 
Central Park. There was no cicatrix whatever of the scalp at the site of 
injury, I trephined the skull, removed a portion of the parietal bone which 
was found thicker and more compact than normally, and the man was 
cured. This epileptic came pretty near killing one of his assistants, as he 
kindly dressed the wound of the operation performed on the former's head. 
The attack took place suddenly, without ^e assistant saying one word, as 
he began to .loosen the bandage around the epileptic's head. This man ac- 
knowledged after his fit of furor, " that he was aware of doing wrong, but 
that it was more than he could do to help it, and that he had to give himself 
up to such acts of violence to quiet his nerves" Irrespective of the traumatic 
injury to the skull, may not .the violent cerebral concussion occasioned by 
a fall down thirty stairs, some months ago, have equally shared in the onset 
of the epileptic mania, otherwise favored by the low condition of Reynolds, 
whose nutrition rapidly improved under the prison diet, increasing the 
bodily weight ten pounds ! And who could assume that this fall backward 
was not caused by an epileptic fit ? Mr. A. T. Spencer, of Tompkinsville, 
Staten Island, could proye that Reynolds worked with him at No. 80 East 
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Fourteenth Street, under the name of John O'Brien, in the winter of 1868, 
or spring of 1869, when he met with the severe fall here alluded to. 
This accident, capable by itself of inducing sudden fits of transient mania, 
or of masked epilepsy, was totally ignored during the trial, while such evi- 
dence and the other phenomena here discussed, were a great medico-legal 
objection to the hasty execution of Reynolds, without even closely watching 
him, medically, during the few weeks he remained in prison. It should not 
be surprising then that the cicatrix of the scalp, the evidence of fracture of 
the left clavicle, and the traumatic distortion of some of the right ribs, 
serious accidents which could not be accounted for by Reynolds, and which 
escaped the notice of the medical experts, were also considered as worthless 
circumstances to notice when pointed out by me after the trial. 

Dr. J. S. Mosher told me, if my memory is correct, that he found Rey- 
nolds' pulse fluctuating from 82 to 94 when he visited him, and that he 
ascribed such frequency to the excitement produced by the medical exami- 
nation. My reason for not looking upon the frequency of the pulse, I con- 
stantly noted, as mainly due to nervous excitement, was the disproportional 
rate between the respiratory and circulatory activity. I have observed that 
in epileptics, the normal relation between the pulse and respiration disappears, 
the latter usually falling below the physiological average. Similar observa- 
tion has been made by L. V. Marc6, in melancholia. There is in nervous ex- 
citement simultaneous increase of the pulse and respiration which I could not 
detect in Reynolds. On different occasions I found the relation as follows : 
Pulse 92, respiration 15 ; pulse 105, respiration 19; pulse $6, respiration 
17 ; genei-ally the average respiration was 15, while the pulse ranged from 
86 to 90. These results led me to think that the frequency of the pulse 
was not mainly attributable to excitement, since it further co-existed with the 
deficient circulation and temperature of the extremities, so conspicuous with 
epileptics. As further evidence of the correctness of my statement, I pre- 
sent the following record of the pulse and respiration of twenty-six adult 
epileptics, who have been but kittle, or not at all, benefited by treatment, 
carefully made up by Dr. J. H. Morgan, Assistant Physician to the New York 
Hospital for Epileptics. I will previously establish that the average rate of 
respiration, in normal state, is as follows, according to extensive observations 
on the subject made by Marc6: 

To 43 pulsations correspond 16 respirations. 
53 « « 19 « 

70 " " 24 " 

82 " " 24 "• 

104 " « 35 « 

142 '* " 42 " 

172 '^ " 50 *^ 
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Let UB now compare this standard relation with the results in the 
ahove twenty-six patients: 



Mary Brown, 


pulse 92, respiration 21. 


Mary Betz, 


" 96, 


C( 


21. 


Caroline Hart, 


« 100, 


i( 


16. 


Louisa Weaver, 


« 80, 


ii 


24. 


Jane Armstrong, 


" 84, 


ii 


16. 


Hannah O'Brien, 


« 80, 


It 


14. 


Bridget Murphy, 


« 92, 


ii 


16. 


Margaret Crawford, 


« 100, 


tl 


18. 


Eoite Cody, 


« 90, 


C( 


14. 


Margaret Gray, 


" 90, 


u. 


26. 


Caroline Gardiner, 


« 88, 


(( 


20. 


Mary Charlton, 


« 94, 


u 


21. 


Eliza Schlin, 


« 15, 


«^ 


21. 


Hortense Gireanx, 


« 96, 


(( 


20. 


Catherine E. Barrett, « 69/ 


<c 


16. 


Lizzie Callahan, 


« 80, 


(( 


21. 


Ellen Murphy, 


« 80, 


(t 


19. 


Ellen Began, 


« 94, 


u 


22. 


Owen Letty, 


« 84, 


(( 


24. 


Thomas Doran, 


« 82, 


(( 


18. 


Albert Lent, 


« 90, 


ii 


20. 


John Mitchell, 


" 90, 


it 


16. 


Fred. Palmer, 


" 94, 


u 


22. 


Mary J. Fumer, 


" 100, 


it 


24. 


Mary A. VValshe, 


** 106, 


it 


28. 


Mary A. Williams,' 


« 64, 


it 


21. 



Facts, whichever be the interpretation we give them, bear in themselves 
a necessary, undeniable consequence. We have seen that Dr. Vance de- 
clared Reynolds a free agent when he murdered Townsend, and that he was 
not insane. In the McFarland trial, Dr. Vance, cross-examined by the same 
District Attorney to whom he affirmed such belief, without any reservation, 
gave the following answer, copied verbatim from the minutes of testimony, 
taken by the stenographer of the Court, April 26th, 1870 : 

Question by District Attorney, ^---^^ Describe a case in which insanity may 
exist without delusion ? 

Answer by Dr. Vance, — " Take the case of Reynolds — there was no de- 
lusion there ; the man acted as a mere machine, having no consciousness of 
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his act, and when he comes to himself, he has no recollection of what he 
may have done." 

The example needs no comment, and could not be more striking. How- 
ever, this unhesitating and spontaneous acknowledgment of the fact on the 
part of Dr. Vance comes too late to benefit the friendless Reynolds ; but not 
too late to evince that, in spite of prejudice and all impediments, truth pre- 
vails in the end. 

I never expressed the opinion that Reynolds was insane or idiotic, as, 
without authority, propounded by the New York Times. What I have stated, 
and still believe, is, that Reynolds was not a free agent when he murdered 
TowDsend, and that,,from all appearances, he was at the tiniie laboring under 
epileptic insanity. Nothing has as yet been presented to show the contrary. 
I noticed in Reynolds, from my first visit, the peculiar aspect and clouded 
mind of epileptics. He never told me that he had had fits, although he said 
that he would awake sometimes during the night, and would be obliged to 
move about to get over his fright ; and that occasionally his head " raised 
up,^^ in a manner he explained by lifting his hand up and down. I never suc- 
ceeded in obtaining any reliable information concerning his antecedents, as 
he frequently contradicted himself, even on the most indifierent subjects. 
He often laughed in a hysterical, silly manner, without cause. He mani- 
fested in high degree the humility and gentle deportment which contrasts 
so conspicuously with the sudden outbursts of violence and perversity so 
proper to epileptics ; he was forgetful and incoherent in his reports, his in- 
tellect appearing brighter during the last days. One of the Sisters of Mer- 
cy, who attended him from the beginning of his imprisonment, says, that 
while in prayer Reynolds' mind would all of a sudden wander, and that on 
other occasions he would act strangely, quite unconscious of what be was 
dobg. If all this, and what more I observed with Reynolds, was a decep- 
tion, Reynolds succeeded in feigning extraorjlinary indifference and obliter- 
ation of moral feelings. I saw his brother, Joseph Breen, the 7th of April. 
He resides in Cherry Valley, Massachusetts, and infqrmed me t\iat in 1865 
he sent to Ireland for Owen, one of his brothers, and Sylvester (a) "John 
Reynolds " came to America in his stead, under t£e name of Owen Breen. 
Sylvester lived with Joseph's family until May, 1867, behaving him- 
self well and keeping temperate habits. He never eillisted in the United 
States army, nor was he three ye^s in Springfield prison, as it has been re- 
ported. It is about three years since Sylvester left Cherry Valley. Joseph 
Breen and wife assured me that at their interviews with Sylvester in the 
prison, he appeared of unsound mind, not acting naturally, and being inca- 
pable of accounting for the manner he lived in, previous to the 29th of Janu- 
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ary, or how he was driven to kill Townsend. Joseph affirmed also that 
the head injury happened before Sylvester came from Ireland, and that the 
clavicle and ribs must have been fractured within the last two years after he 
left Cherry Valley. These, statements plainly evince the iredit to be placed 
on the reports of Reynolds, which led some persons to assume, on no other 
grounds, that he could not have had insanity, epilepsy, or epileptic mania. 
I may further remark, that my friend. Dr. Wm. T. Nealis, has told me, 
that the correctness of the facts stated by Joseph Breen, concerning the ar- 
rival of " John Reynolds " to this country and his never having enlisted in 
the United States army, have been corroborated. 

F/om what has been stated it may be seen, that on no occasion was I 
interested to make Reynolds pass as insane, nor did I ever engage myself 
in perverting science to help him to slip through the fingers of justice. 
My opinions have been based on material facts, and on truthfully recognized 
principles of medicine. It is not for me to decide if I am right in the fore- 
going considerations ; but, may I ask, now that the angry clamor of public 
opinion has subsided : 

Is it proved that Reynolds was drunk on the evening of the 29th of 
January? 

Would any unprejudiced mind feel satisfied with the material evidence 
here brought out and ignored during the trial, or with the unsafe opin- 
ions advanced by the medical experts, that a full and legitimate medico- 
legal investigation was instituted in the case of Reynolds ? 

And last, though not least, important question that would have helped 
to remove doubts which will ever hang over such hasty criminal proceed- 
ings — what did the post-mortem examination of Reynolds reveal ? 

All these unsolved questions, concerning th6' speedy trial and execution 
of a friendless, irresponsible creature, stare, us in the face and are worthy of 
the deepest consideration of the alienist and criminal jurist 
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